24 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


MARYLAND sTATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7901 CERTIFICATE OF DEATH 07893 


oh 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
a. COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND Maryland _ _ Dorehester 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town! 


Cambridge, R.P. 1 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 


2 weeks Pishing Creek 


din by the funeral 
es 1 and 
's after dea 


3 ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘ADDRESS @. 15 RESIDENCE 
2 . | ON A FARM? 

i ___—‘Rural : Rural _ 2 ves LF) No 
Bn 3. NAME OF First Middle 4. DATE Month ‘Day Year — 

DECEASED OF 

BS eal Alice | Parker Adams = earn July 22,1961 19 

= one, tas 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE le ere une IF UNDER 1 YEAR| IF UNDER 24 HRS, 

2 ' st Fam Months Deys | Hours Min. 

= Female White | wows} — oivorceo Fj September 28,1874 alfa inl 

y Ts. USUAL OCCUPATION (Giva Kind af work | T0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

oI jone during most of working life, even if retired) 

> fiohemaker H | Fishing Creek | U.S. 

5 13. FATHER'S NAME _ \ - 14, MOTHER'S MAIDENNAME — - 

William Parker } Sarah Meekins 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address er 


(Yes, no, No unkown) 


em .' Mrs.C.W.Wallace,Cambridge, Md.,R.D. 1 


OF Di *) INTERVAL BETWEEN 


ONSET 10 tt dus 
| ) DUE TO. 3 a 
Conditions, if any, which (b) a re Es 
gava rise to immediate cause 
DUE TO 


(a), stating the underlying 
cause last. . (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CO. 


‘| 18. GRUSE OF DEATH [Enter only one cauze per line for (a), (b}, and (c) 


PART I. DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (a)__ 


| or attending physician. 


N GIVEN IN PART 1a) | 19. WAS AUTOPSY 


PERFORMED? 
ves [] no FJ 


208. ACCIDENT WAS UNDERLYING [J i | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sta 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
al work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 


3 
a9 
go 
°§ 
22 
a8 
< 

oe 
22 
o 

Bs 
ao 
aa" 
£38 
ze 
25 
a 
on” 
Cora 
ne 
BE 
eas 
ae 
ee 
me 
a8 
Pact 
358 
na 
£o 
2t 
S38 
=o 
= 2 
53 
n-) 
En 
<8 
se 
sv 
<3 
7 


a 
ro 
$ 
° 
E 
i 
5 
¢ 
2 
* 
E 
is 
5 
= 
3 
a 
s 
5 
8 
a 
= 
3 
é 
= 
6 
e 
Ey 
a 
i 
= 
a 
@ 
£ 
= 
3 


19 at work [_] 

~ 

O8 21. | certify that (I) (this hespied, attended the deceased fro 19GS, that (1) (we) last 

Om saw the decea: alive on. » and that death occured at.V2 AQP trom the causes and on the date stated above. 

ae a | ATTENDING STAFF 220. RINED 
My Qa , Mop, | PHYS. DIRECTOR 7 pays. _ Ys 
@ & Y lasecpivsician’ pemeess 72d. er 36 Ra om 7 

a NAME (Type) L £ a 

ae. — Yo nov | 5 SS ; 
9258 3a, BURIAL, CREMATION, | 23b. DATE THEREOF IM NAMM OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
ahs REMOVAL (Specify) 
eo i 11961 ‘Dorchester Memorial 25 By = 25BORECISTRAR’S SIGNATURE 

"AIS. (A 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2. ees ‘ds 

ws pt m\ Cambri yMd. SE Cut 
1 rg Fass 


MEDICAL CERTIFICATION 


3 
= 
o 
= 
> 
By 
a) 
8 
43 
oS 
ro 
2 
® 
me) 
> 
a 
= 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF "9902 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N7894 


== 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(First name unknown) Clatterbuck Susan (maiden name unknown) 


2115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 


No 
1B. CAUSE OF DEATH [Enter only one ceuse per ie] for (e}, (b}, end (c).]. 


PART |, DEATH WAS CAUSED BY: otars A Suk. 


IMMEDIATE CAUSE (e)_ 
3 ~ DUE TO 


BR 
33 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
24 ps SS e, STATE es b, COUNTY 
ere _ Dorchester MARYLAND Maryland Dorchester 
=vs b. CITY OR TOWN (if oulsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, wrila RURAL and give neerest town) 
Bas write RURAL end give neerest town) 
ETB __ Cambridge 11 weeks f x Rhodesdale __ _ ae 
2 3 () d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | » STREET ADDRESS . IS RESIDENCE 
2”® ON A FARM? 
ae ___. _Cambridge-Marylani Hospital ] Rural bd ves [] nox] 
5 3. NAME OF First Middle Last | 4. DATE Month Day Yeor 
a DECEASED OF 
ae pa _ Sarah Bell. | cee aly eee ici 
ee 5. SEX 6. COLOR OR RACE| 7, aRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 = ast birthday) cater Deys | Hours Min. 
eae Female | White wipowt [3 bivorceD [] Sept. 1, 1879 ‘ 81 yrs. Ae pow ie || 
gs 10s. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 dons during most of working life, even if retired) 3 2 
Se Housework Home | Madison, Virginia U.S.A. 
¢ ss sn, a = 
g | 
3 
a 
5 
2 
= 


ae eg 


None Wallace Bell, Rhodesdale, Maryland _ 


| INTERVAL BETWEEN 


Conditions, if eny, ich (b) 
geve rise to immediete couse - 


(a), sleting the undertying f° OVETO 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. ‘ 
cate has been signed by the attending physician and completel: 


‘ial, cremation, or removal, an: 


te) 


PART Il. OTHER SIGNIFICANT CO! 


€ 

o 

a 

= 

Fa 

& 

2 

= 

5 

A 

os —" me = ———— a a a —— = 
be 3 z DITIONS CONTE ANG TO-BEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 17. WAS AUTORSY 
= $2, = 7 
u bibe as 5 yes [] NO w 
z 32 © |2de. ACCIDENT WAS UNDERLYING (] b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PertlorPerlofitemiB.) 
a 5c & | Op CONTRIBUTING [] CAUSE OF DEATH 
a fs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Use = — 4 ie = 
©) ay < |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (Cily or town] (County) (Sete) 

s Vv 
S ot g i fectory, street, office bldg., atc.} | 
S cen 3 While Not While 
8 ge = work [] et work 
a Bs ify that {I} (this hospi tended the deceased fro: to 8 (that (1) (we) last 
x Ze ceased alive on. a y 9.4O.%., and that death occured 2. 5M, Mom the causes and on the date stated above. 
m pe oF = J 7 ] 22h. DATE 
oO mi ea" be vA ATTENDIN MED, STAFF SIGHED 

og eae a3 A 2 MD. Oi mie pinecror [} PHYS. [} v/ 2s 
@ oc 22e, PHYSICIAN'S - Cy 
[ 3 NAME (Typ H. — . 
piste VV. ‘ PIES (rz ae ALABR ADE Eile Ange a 
2 2 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or coun (Stete) 

Oo if id 
atone Burien” | say 26, 1961) East “ew Market Cemetery | East “ew Market, Maryland 
HOR a 7 7 

24 FUNERAL DIRECTOR'S SIGNATURI DDRESS 250. REG'PBY, REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) It 
J.d.Framptom and Son, Federalsburs, Maryland ech mart 


Chath of, Aine 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mea B84 Bs) 


Ly 


FOR STATE 790 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |Wsiace oF peatn 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
hae, eae ly ¢, STATE b. COUNTY 
Bs Dorchester MARYLAND || _ Maryland Dorchester 
oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporele limits, write RURAL and give neerest town) 
a 5 write RURAL and give st town) 
eo | Linkweed } ae mood Pea Se) re 
cs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
zi ON A FARM? 
a:x| ta ae 4, : wiiretd 
ces 3. NAME OF First lai. eds, ee viele, | 4. DATE “Month “Dey —Yeer” 
OF 
{Type or print) Edward James Bordley peatu July 9 19 61 
5. SEX - 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAI R 2A 


7. MARRIED $¢] NEVER MARRIED [_] 
wiDoweD [_] Divorced [_] 
Db. KIND OF BUSINESS OR INDUSTRY 


Farming 


[eee 


lagtpicth dey) 
yrs. 
Tl. BIRTHPLACE (Stele or foreign country) | 


Maryland 


14, MOTHER'S MAIDEN NAME 


Male Negro 1/3/1903 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER'S NAME 


Hazel Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“] (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
io ; 214-16-263 Nelson Jackson Linkwood, Md. 


18. CAUSE OF DEATH [I TEnter only one cause per line for (8), (b), and (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S she 


Mary Jane Bordley- 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


Item 18. Give Pages 1, 2, and 3 to the fu 


ial-transit permit. File pages 1 and 2 with the 


or its designated agent, prior to burial, cremation, or removal, and in any 


& PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE fe) COPONary occlusion = _Instant 
Pe. 
g f Cy on yi DUE TO 
& Conditions, if eny, which (b) a eed Fe 2 2 Ye of 
y geve rise to immediate couse % 
& (0), stoting the underlying ¢ OVE TO 
a} cause lest, re) 
a 3 ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
¢ $$ PERFORMED? 
= 
3 3 ves [] NoX] 
5a & | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
2 @ | PRIMARY [] or CONTRIBUTING (1) 
= & | CAUSE OF DEATH. 
“ = |-20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2Df. (City orlown) (County) ‘ (State) 
g | 
7 = Hedttect™ While ___Not While fectory, street, office bldg., ete.) | 
Z 9 work [] at work t 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection 1). Inquiry lal? and in my opinion 
death resulted f Natural causes PE], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [] 


he certificate, wri 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 


JEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


CHIEF MEDICAL EXAMINER [_] 
= Retetee ee ha. ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
i 2 DEPUTY MEDICAL EXAMINER F] 7/21 1/61 
t=) 5 NAME [1 7 John _Mace Jr. M.D. Address (Street, city, town, or county) —_ SS ee 
a g 22a. Leader ) 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete] 
8 E 
on urtai” | 7/12/61 Salmm Cemetery Linkwood, Dor., Md. 
i 23. FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 : Herbert StClair Cambridge, Md. DATA, 18°61 | Cloitus FPG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
790 CERTIFICATE OF DEATH ae Core 


2. Rp led ibe (Where deceased lived. If institution: Residence before admission) 
°. 


1. PLACE OF DEATH 
0, COUNTY 


pip D4 DUE TO 
Conditions, if ony, whi w_Arteriosclerotic Cardiovascular Renal Disgase 


Qove rise to immediate | 


couse (0}, stoting the ynder. ( OVE TO 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 
Diabetes Mellitus 
20a. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not whife factory, street, office bldg., etc.) | 
pom, 19 lot work [] at work “L] ile i - 


ACTUAL 
SIGNATURI 


Raacens J, Edwin Fassett,M.D. 


M Dorch MARYLAND b. COUNTY 

z) Pe b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eg ‘ Qi 

3 RURAL ond give nearest town) 

32 Cambridge: 2 Few Days xX Chureh Creek 

e a2 » d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=a per v4 OR INSTITUTION: be ON A FARM? 
e ambridge Maryland Hospital ves Q] NOM) 
‘ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

a) DECEASED " OF vai 2 

2% Crype or prion Wilbur: Cornish DeatH July 2 1961 
> $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fj | 8. DATE OF BIRTH 9 perlineers IF UNDER | YEAR] IF UNDER 24 HRS. 
> last birthdoy) 

By Male Negro |wioowe) —_ owvorceo (] q yn. ony 
2 fg De 

is & 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) f 

ee borer: Lumber Mill hester M ES) 
oy 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 

88 

eet Oke William Cornish lula: Clarke 

i) 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a & 4 {fes, 19 or unknown) Uf yes, gree wor or dates of service) 

Be io sooner = _ P15=26-4886|_Mary Mc Namara, C M 

zg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: pe ea era 3) 
one s IMMEDIATE CAUSE (o)___ Cardiac Failure 

£2 

= 

e-) 

2 

3 

o> 


19. WAS AUTOPSY 
PERFORMED? 


yes] No §@ 


MEDICAL CERTIFICATION, 


RECTOR: After this cert 


id be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


° 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be resgined by the haspital ar attending physician. 


Ss we) ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, ar county} {Stote) 
>. Bios or . 4 - ‘: 
at LLa. 0/196 = as; Rog e S Dorcheste ounty, Md 
= MERAL DIRECTOR'S SIGMATUR} ODRESS 2éo. REC'D, BY REGIS ‘Dab. REGISTRARS SIGNATURE 
BN PR NY og OT cag asia imeem oR 
ane eh X/ LA hk fs Cambridge Made |one Cae 
“Z <a 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 Pe 8 9 ~ 
CERTIFICATE OF DEATH oe 
ed lived. If institution: ton) 


MARYLAND eaeee say 


c. LENGTH,OF STAY IN Ib 


the funeral directar, 
should be filed with 


a 
> 
> 


a 
Yes [] No ao 


4, DATE nth Year 


OF 

DEATH 

. NEWER MARRIED [J |8- E [3 eRTH GE (In ys Yaw « a RS. 
Vth last birthgay) [Months] Days | Hours] M 

WIDOWED Divorceo [] - ee, 


10a. USUAL OCCUPATION (Give hind of work an KIND OF BUSINESS OR INDUSTR’ ae CE (Sto! reign cpuntry) aT 


3. NAME OF First 
DECEASED L 
(Type or print) 


5. fj COLO} 


Ly, 


Poges 1 


dura hag 2f washing litevevdy it retired) 


oe eee Vy, y) 14. MOTHE| EN MAME A 

Zs 7 ASPHGF LLG . ca 
[vs WAS DECEASED EVER IN . ARME! 4 16. SOCIAL SECURITY NO. 17, ie = SL : ddress 2 30 a Gy 7 
(Yes, no, of unknown) {it yes, give wor or gf ‘tervice) 

7| pce? bP _- Le _ : lsthded 


1B. CAUSE OF DEATH [Enter anly ane couse “Ee line far (0), (b), ond (c).] INTERVAL BET 
PART I, DEATH WAS CAUSED BY: : a Az 


EEN 
ONSET AND) DEATH 
IMMEDIATE CAUSE (0) 1S feovsd 
At DUE TO. 
eanaitens ON pees 0 te Ohio Vacteto Kuali /$ east 


gave rise to immediote 
DUE 9 / 


ca 


cause (a), stating the under- 


lying cause ‘ae - ° tes Sthereted Ge 


Sa 


in. 
ECTOR: After this certificate has been signed by the attending physicion and campletely filled 


requires thot the death certificate be executed within 24 hours ofter death. Page 4 
page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


the State Baord af Health prior ta burial, crematian, ar remaval, and in ony event, within 72 hours after death. 


22 re Parr Il, OTHER SIGNIFICANT GaaaTORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN IN PART I(cf[19. WAS AUTOPSY 

2s = 

= 5 —= ves) NOMS 

be = 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part il of item 1B.) 

zs & | OR CONTRIBUTING L] CAUSE OF DEATH 

<= ‘ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) SS Ls 

2 3 0 & |20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F, (City or town) (County) (Stote) 

rans 5 Haupt While vohile factory, street, office bldg., etc.) | 

ze 3 ape ee es ro ae H 

o = 

z = 21. 1 certify that (I) (this haspital) attended the deceased fram. Wee. eats 9h oat jon eee mae, 196 Z, that (1) (we} lost 

8 | saw the deceased alive an___ Lay ‘ae wf » and that death accurred Moke fram the causes and an the date stated abave. 

r= 7a. SIG Wb. DATE. 
Fy ATTENDING MED. STAFF : IG 

pe ies | PHYS. DIRECTOR] PHYS. O JO™ 

x | ] Ne. ao SG 22d, ADDRE: 

s ‘ME (Type) a. Le ane 

<¥ “a CMas ig Z 

ae 4 ; = 62S 

giz ‘aunty) Stay 

roe t 

oFo 

ee 250. REC'D BY ‘REGI ‘25b, REGISTRAR'S SIGNATURE 

VR AIS (4' ‘ 

TS oyae" OATH 14 '61 Clrklun £ Foasat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7906. CERTIFICATE OF DEATH 67898 


a= 


>; 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee ney (City of town) (County) (Stote) 
foctory, street, office bldg., etc 


200. ACCIDENT WAS UNDERLYING 0 i DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


Hour 0. m. While Not while. 


jot work [_] ot work 


MEDICAL CERTIFICATION 


& 


22. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. XX) opirector OPPs. 

22d. ADDRESS 


d by the haspital ar attending physician. 


RECTOR 
page 3 should be detached for use as the b 


the State Board af Health prior to burial, crematian, or remaval, ond in any event, 


~ ge 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE he deceased lived. If institution: Residence before admission) 
= £3 pec OUINY Dorchester marviann || ° STATE Mary: b. COUNTY Dorchester 
ae Fo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || » ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL and give nearest town) 
g E a RURAL ond give rene itidge 1 Cambridge, Maryland 
5 £5 Ii 
2, see © ¢ ea NAME OF HOSPITAL (IF not in hospitdl, give street oddress) dy STREET ADDRESS e. 5 RESIDENCE 
S £5 L i 
£ e Cambridge-Maryland Hospital } 58 Robbins Street yes (] No 
2 =o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 234 {Type or print) Frederick Douglas Davis bear = JULY 3 19 SL 
= a 
CS Safe 5. SEX 6. COLOR OR RACE |7. MarRieD [] Nave wake La 8. DATE OF BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se he lo: eee He ain 
2 3 ¥ ® Male Negro wipoweD [J pave oO = i, 1884 oye _| “ea is os " 
ae 
jo. SS cigs 100. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
e 825 during most of working life, even if retired) 
3 obs = Farmer Farm Vienna, Maryland | Sere er 
g ose 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete : 
2.3° Unknown S arah Davis 
5 Se 
rd ia 8 ep WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= es. 4, @F Unknown) aes aes, ae a a 
cig ante fic | Wye grewers ste fer! ! 220-10-6198 |Mrs. Clara D. Parker, Vienna, Maryland R.T.D.# 
< £8 
3 28 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond c),]. INTERVAL BETWEEN, 
> £0 PART |. DEATH WAS CAUSED BY: 
oo OF IMMEDIATE CAUSE (0) ‘Pulmonary Embolism 1 da 
5 fF rd x DUE TO 
= d 
came es Conditions, if ony, which bo) 
mies gove rise to immediote 
ay Rene couse (0), stoting the under. ( DUE TO 
pes lying couse lost. ey 
£623 pving covtenlost: 
328 S Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. De ea 
= a+ . 
” YES 
ge3 Pemhigus 
»  ® 
Zz o 
Sine 
UG = 
a °o5 
cara 
x a] 
ees 
ae 
oa = 
aS 
Fe 
& 
< 
6 
J 
< 
erss> f¢ |_L— J), tdwin Fassett Mave | Eeef Fy vt 

ees ck oh OR a re ee ee 

& 8 3 23a. BURIAL, ans 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or eon {Sto' 

ze Burret” | July 6,1961 Vienna Cemetery ‘Lenna, arylan 

2 e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ral 25a. REC'D * wat i ‘25b. REGISTRAR'S 2 Mca 

VR AIS 44) J.J.Fremptom and Son, Federalsburg, Maryland) | jut 10 '61 Onkbaun 

5 /5' 


= 

=o 
| 
i 
i 
| 
am 


is necessary, 
director. Page 


YY 


* 


. If any, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ithin 72 hours atfer death. 


it permit. File pages 1 and 2 with the State Board 


ttem 18. Give Pages 1, 2, and 3 fo the 


in any 


in 
i 


Page 3 should be used as a burial-transi 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ted agent, prior to burial, cremation, or removal, and 


@: 


TO DEPU 


please execute the certificate, writing the word “pending” in pencil 


TO PUNERAL DIRECTOR: 
or its designat 


VS, AISME 
SM 9/60 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97893 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If Institution, Residence befora admission} 
PSC CURT a. STATE b. COUNTY 
DORCHESTER, Ca MARYLAND 
&. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside comporata limits, writs RURAL and giva nearest a8 O- 


write RURAL end give neerest town) 


CAMBRIDGE, MARYLAND. 60 YEARS _||_ CAMBRIDGE, MARYLAND. — foo Sone 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d. STREET ADDRESS { a es 
__ACADEMY, STREET. —__AGADEMY, sTRmpr, ____| wst vol 
3. NAME OF First Middle lest | 4. DA! Month Dey Yeor 
DECEASED oe 
| NELLIE KENNING DAVIS fee 19 
See vi 6. COLOR OR RACE r MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 


7. MARRIED [—] NEVER MARRIED [~] 
wibowED [ZX divorced [_] 


last bitthday) 


Peay Deys Hours Min. 


FEMALE WHITE 


13, FATHER’S NAME 


oO 
10a, USUAL OCCUPATION (Giva kind of work We 12/181 {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


HOUSEWIFE | HOUSEWIFE CASAMOVIA, NEW YORK | U.s.a.. —___— 


| 14. MOTHER'S MAIDEN NAME 


10. KIND OF BUSINESS OR INDUSTRY 


HENRY KENNING ‘LIZA KENNING 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nro Address 
' 


(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 
No_ HARRY C, DAVIS, CAMBRIDGE, MAR 


niet only one Gauso pe NYERVAL sETwEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE cause (@)___ SGORONARY OGCLUS ION 4 = + eM 
A DUE TO 


Conditions, if eny, which (b)__ 
geve rise to immadiete ceuse 


Tine for (el, (bj, and (e).] 


(©), stating the underlying DUE TO 
“cause last. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19, WAS AUTOPSY 
a a a RFORMED? 
5 YES Oo No FF] 
= 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
& | PRIMARY [J or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
4 ee ee Not While factory, streel, office bidg., ete.) | 
= P 19 al work 
21. I certify that | took charge of the remains described above, held an Autopsy et Inspection bay Inquiry fei} and in my opinion 
death resulted from: Natural causes]. Accident [_], Suicide [_]. Homicide [~], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Rear ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ——s M.D. 
DEPUTY MEDICAL EXAMINER x 8 61 
NAME (Type) John _Mac _Address (Street, city, town, or founty) = 7/8, / Pa; 
220. BURIAL, CREMATION,| 22b. DATE Tar Bo Wane OF CEMETERY OR ERERATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
REMOVAL (Specify) 
23. FUNERAL DIRECTOR s ¥ SDERALSBURG —CEME ae, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_IE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND} ayy, 42 '61 ivitus £, Taal 


e funeral directar, 
auld be filed with 


2. 


in 24 haurs after death. Page 4 
Pages | an 


Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


by the haspital ar attending physician. 


may be ret 


Al 
TO FUNERAI 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7908 CERTIFICATE OF DEATH nev. but, no. 7 200 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
. COUNTY ARR VUANE a. STATE Ene b. COUNTY, " Lv 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib us CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


CAMBRIDGE Yves nos.| FEDER ALS BuRe. 0S* 


d. NAME OF HOSPITAL (If not in hospitol, give street od d. STREET ADDRESS ry ® Pee cee 


OR DSTERNY A FARM? 
EASTER SHore STATE. los: SPAIN _ ST 2G NORD 
3. vee a First Middle 4. Bae Month Day Year 
tyes ere) SAKAH Daw LS DEATH re G__Wb) 
5. SEX IF UNDER 1} YEAR| 1F UNDER 24 HRS. 


lost birthday) 


EMALE | WAIT £ |woowo pivorceo ) |A ate Sf ogg (eT 7 ST" 
(Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} Ma U ‘= A 
Ry LAn? 2 
14, MOTHER'S MAIDEN NAME 


Hours Min. 


6. COLOR OR RACE [ MARRIED [] NEVER MARKIED xf | 8. DATE OF BIRTH 9. AGE {In years 
Days 


MILLINER MILLINERY 
THA WATKIN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 


13. FATHER'S NAME 
INFORMANT Address 
(Yes, no, oF unknown} (IF yes, give war or dates of service) 


CHARLES DAY 
reittilaty, None Ha sFUTAL RECORDS = CAM BIUDEE PD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p: . 
IMMEDIATE CAUSE (a eq 2. CALINOM AT OSS OVER 6 YRS 
| .f ] C j DUE TO 
Conditions, ff on rics ee 
gove rise 10 immediate 
cause {a), stating the under ( OVE TO 
lying cause last. to 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. acon 
ves] NO fg 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. While Not while 
p.m. 19 fot work [1] at work [] 
ADDRESS (Street, city or town, stote) DATE SIGNED 


citi 2 mo “ASTEAN Bonn ST Has PA Al. Juhy.9)F6L 
Nee Meraretca CORP Ore 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


We. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


No. BURIAL, CREMATION, | 224 DATE THEREOF 2c. NAME OF Mir Gos OR: CREMATORY ad. LOCATION (City, town, or county) (State) 
EM 
Barve” | July 12, 196 emetery Federalsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.J.Framptom and Son, Tederalsburg, Maryland coe JUL 12 '61 NE ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7909 CERTIFICATE OF DEATH ne dans, OF O01 


2. USUAL RESIDENCE (Where deceased lived. If institutiom Residence before admission) 
b. COUNTY 
Mg and Do pe = 
¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 


<i, 


1, PLACE OF DEATH 
. COUNTY 


Dorchester bie cklongied 


b. CITY OR TOWN (iF outtide corporote limits, write | ¢ LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


the funeral director. 
should be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


Life me 
a. oi OF HOSPITAL {If not in hospital, give street oddress) | . STREET ADDRESS «IS RESIDENCE 
ARM 
. ) W7"Douglas Street 47 Douglas Street ves (NO 
: 3. NAME OF Fi i 4. 
ae ist Middle Lost DATE Month Day Yeor 
= 3 (Type or print) Vv. 013 Smith Denn 3 DEATH 196 
=o 5. SEX 6. COLOR O8 RACE |7. MaRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In years Fir UNDER 24 HRS. mt HRS. 
z Female | _N O| May 20, 1892 | én ine 
Sa ‘enale legro  |wioowen i DIVORCED Ea 1 ye. Pim | ao 
¢ 
a 
ea. Oo. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 2 oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g 3 re working life, even if retired) 
caters orer Food Packing Dorchester Co., Md. USA 
885, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 83 / 
eg Joseph Smith Sarah Creighton 
ES g3\ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 E ——" | fies. no. or unknown) UF yer, give wor or dates of service) 
fa 
rs No o------ 274-07-7710 Gladys Ro C. M 
g Se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
265 PART I. DEATH WAS CAUSED BY: ie 
os d IMMEDIATE Cause (o)_Cardiac Decompensation 
£e&$ F ‘0 DUE TO 
fee Conditions, if ony, which » Arteriosclerotic heart disease 
ZEo gove rise to immediote 
sir couse (0), stoting the under: ( DUE TO 
ee) lying couse lost. {e), 
ocZs§ r 
& $ 5 ‘e q )) & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ye ee 
ae ‘ Q a aa 
zg AE 5 5 yes) nol} 
OOgs & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
rete & | or CONTRIBUTING LI CAUSE OF DEATH 
Bera | GF ItHeR, NOTIFY MEDICAL EXAMINER) 
SEes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Stote) 
5.295 5 Haut eek While Not while .| __foetoty, street, office bldg., etc.) | 4 
sigs = jot work ([] ot work [J H 
3.85 ® 
gs 23 om January 1, 19.2%, to 19. 2::,that | last saw the deceased 
33 
z e % 3 M, from the causes and on the date stated above. 
a ° 3 3 ADDRESS (Street, city or town, state) DATE SIGNED 
BESS mbridge,Md. 7-17-61 
e 
3 PHYSICIAN'S 
meee NAME oe pee Oe [oS Rey AIS 8 Pe 5 ee 
33° Fy ro. pee te ‘7b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
BR ee Bu a 20 6 + 
ge ee 1961 Waugh Cemeter Cambridge, Md 
zg \ Uy, 1 DRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eaves KD) lt Elacutfh ambridge,Md. [oat 2.5 '61 Catton £ Mens 
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7910 CERTIFICATE OF DEATH 


ector,, 


= 
: 
3 
& 
2 
r= 
5 
o 


S 
3 
H 

3 
@ 

= 


7 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


d campletely filled 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
°. " °. b. COUNTY 
DORCHESTER, CO. Meee. MARYLAND DORCHESTER, CO 
b. CITY OR TOWN {if ovtiide corporole limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ga oy town! by 
CAMBRID' HARYEAND. 60 YEARS ¢ CAMBRIDGE, MARYLAND 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR JINSTITUTION ON A FARM? 
i MARYLAND HOSPITAL WASHINGTON [REI Yes (]_No fyiyy 
3. NAME OF Firs Middl 4, DATE 
DECEASED be ae low Pe Month Bey) Yeor 
(Type or print) JOSEPH Ss. FOWLER, OEATH JU] 0 196 


5. SEX 6. COLOR OR RACE 17. MARRIED [_] NE 0 “Tost birthday) [Months ete Min 
7. VER MARRIED SOL tea ron! i doy) in, 
MATE WHITE wivoweoX YX pia ros] FEBURARY 18 22M TL - 


12. CITIZEN OF WHAT COUNTRY? 


Sh 


during most of working life, even if retired] 
COCA" GOLA” BOPTLING; CO | COCA COLA BOTTLING PRINGE GE@RGE, CO. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Heian anc 


Then please remave corbon papers. Pages | 


a 


Zz 
9 
iS 
< 
on 
5 
& 
6 
a 
< 
— 
& 
= 


CTOR: After this certificate has been signed by the attending phys 


by the hospital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


*: 


may be r: 
TO FUNER. 


= 
2k 
38 
ae 


JOSEPH S. FOWLER ANNIE E. WELLS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[Yas no, oF unknown) (yen, give wor a dotes of service} 
YES Wie 1 WUN KNOW) wLAM P. ASPLIN, WASHINGTON AMBR TIX MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
—_ IMMEDIATE CAUSE (0) 30 hrs 


= DUE TO 
a | 
Conditions, if any, which w_Carcinomatosis (especially of Liver 
gove rise to immediate 
couse (0), stoting the under- Peeve} 
lying couse lost. (9_Adenocarcinoma, hepatic flexure (resected 4/21/59) 27 Mo, + 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. Beech 
ves f# No [ 
‘200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
eae tence a te 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town} {County} {Stote} 
Heit” ign eesti While Nabmhile, |. foclory. street, office bldg., ete.) | a 
rs 19 Jot work [] ot work TJ 


21. | certify that I attended the deceased from_4/8/59_ a to 


alive an__7/20/63. WL , and that death accurred at. 
Teo) ~ S 


.1/20,/61___.. 19-.-_.,that | last saw the deceased 


4M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


mo, 15 Locust st .Cambridge Maryland __..7/21/61 


ACTUAL 
SIGNATUR! 


Nawtitves Eldridge H. Wolff, M. D¢ 
. town, or county} (Stole) 


220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
REMOVAL (Specify) 
BURTA r 96 DORCHESTER MEM, PAR! CAMBRIDGE, MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LE COMPTE FUNERAL SERVICE, CaM 286i haa of HE, 


iar ta burict.¢rematian, 


If any delay is necessary, please exe 


ges 1, 2, and 3 ta the funeral directar. Page 4 shauld be 


ith farm PM3. Page 5 may be retained for yauy 


-transit permit. 


File pages 1 and 2 with the regist! 


icate shauld be executed within 24 haurs after death. 


writing the ward ‘pending’ in pencil in Item 18. Give Pa: 


ta the Chief Medical Examiner's Office alang 
DIRECTOR: Page 3 shauid be used as o buri 


the certificate, 


cute 
ll 


TO DEPUTY MEDICAL EXAMINER: This certi 
or remaval. 


M 


a 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


79] PEDICAL EXAMINER'S CERTIFICATE OF DEATH 67303 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before admission) 
. COU! 
¢ Dorchester marvno || ° SE Mary and BACOINT eae ee 
B CITY OR TOWN (i oud crprate rin mite RUEAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
give neorest 
Cambridge 24 hours Oxford 
d. NAMI i] ii ital, gi ~ . 1S RESIDENCE 
NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS, 2 i x = A) [* IS RESIDENCE 
Center St fone Vv O)yes No RK 
3. NAME OF it i 4, DAT 
Dee : é, First Middle : Lost pare Month Day Year 
{ype or print) Emile Milo Gibson DEATH July 30 19 61 
S. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []] 8. DATE OF 8IRTH 9. AGE tn yeors IF UNDER 24 HRS. 
Selpsihdoy) Months] Days | Hours | Min. 
Male Negro widowed [} _pivorceo () May 12,1902 59 yn. 
Wa. USUAL OCCUPATION { kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ” 
Laborer Factory Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Gibson Martha Chase 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{f¥es, no, oF unknown} Uif yes, give wor or dates af service} 
no = 218-09-7459 Marjorie Gray 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


5 minutes 


4 = 
wi ‘ DUE To 

Conditions, If ony, ‘which b} Aeteriosclerotic-cardio-vascular-renal disease 

gave rise to immediate cause: DUE TO 

{o), stating the underlying 

cause lost, te Arteriosclerosis generalized i 
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 
5 ves] NOXE 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nal # injury in Port 1 il of it 1B) 
& [ROO AE WS co HO (Enter nolure of injury in Port | ar Port 1 af item 1B.) 
8 CAUSE OF DEATH. none 

ae a Ee Se 

3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
a Hour an = in bi while factory, street, office bidg., etc.} | eNO. Pee 
g Be agg Yi ye! ile et Ses abit (ee = 


21. I certify that | taok charge of the remains described above, held an Autopsy [], Inspection [Inquiry [K], and find that 
death resulted from: Natural causes {¥, Accident [1], Suicide [], Homicide [], Undetermined couse []. 


ke DATE SIGNED 
SIGNATURI .p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[} 8-2-61 
EXAMINER'S, 
NAME (Type) Eldridge H. Wolff, M.D- DEPUTY MEDICAL EXAMINER] 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 
Burial —8~-3-61 ohn Wesle emeta Oxford, Maryland 
da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE, 61 Cithun £ Aas 


a 


the funerol director, 
should be filed with 


& 
a 
— 


Pages 1 


Then please remave carban papers. 
the State Board of Health prior to burial, cremotion, or removal, and in any event-within 72 hours after death. 


The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


by the hospitol or ottending physician: 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


os. 


TAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached for use as the buriol-transit permit. 


may be rq 
TO FUNER 


a 


aS 


38 TO HOSPI 
=> 

< 

* 

Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7912 CERTIFICATE OF DEATH . 


Ve Petites ae > pec aiiag NSS (Where deceosed lived. If institution: Residence befare admission) va 
°. ©. STATE b. IN’ - 
Dorchester MARYLAND Maryland COUNTY Wi comico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
rural” Cambridge 21 days Salisbury (rural) 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: fe, IS RESIDENCE 
. OR INSTITUT \ af ON A FARM? 
4astern Shore State Hospital R,D.# 1 (Union) el JN) Ys Ono Oe: 
3. Nene, First Middle Lost 4. pare Month Day Yeor 
(Type or prin!) Sylvester Mark Good DEATH July 19 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED OR) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days Mi 
male white |wiooweo DivoRCcED [] { 86 yrs. 
10a. aren oS alte eae kind iy weak dba! 0b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
r Farming Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James. V. Good Rachel Hurley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 8 fe Cora L.Gooad ( Wefe ) Rk a D Foal ‘ Ma % 


{¥er, 0, oF unknown) | {If yes, give war or dotes of service) 


no Medical “ecords Eastern Shore State HospjCambridg 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Coronary Thrombosis ONES eS" 


IMMEDIATE CAUSE (0) 

: DUE TO 

Canditians, iF ont, erie __G@neral. Arteriosclerosis several years 
gove rise to immediote 

cause (0), stating the under. ( DUE TO 

lying couse lost. (¢) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves) not 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour o. m, While Not while 


" foctory, street, gffice bldg., etc.) | 
rie N jot work [J of work CJ N/A \ N/A 


21. | certify that {I) (this haspital) attended the deceased fram.__. June_-.28__. WeSLtoJuly..19-_. 19.411, that (I) (we) last 
saw the deceased alive an.__ Japfly 19.19.61, and that death accurred at_QP M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


22a. SIGNATURE . oo 22b. ate = 
Syren UAVAL To [AHO Nooo HAE July 19,1981 

2c. NAME typo} 22d. ADDRESS. 
™ Simon Virkutis Cambridge, Md Eastern Shore State Hosp. 


3a. BURIAL CREMATION, | 29b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7913 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 0791 05 


FOR STATE 2 
HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odminion) 
oe ‘. 0. COUNTY . STATE . 
if 2 DORCHESTER Siansiane ||(o* b. COUNTY . 
aE B. CITY OR TOWN iv ovide eperee mint URAL €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
re M ood gt neared te : . 
fre AMBRIDC MARYLAND « 3_DAYS ____MEAMT, (FLA. 
$ Se 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
$o58 4 t X& 5 ON A FARM? 
2 7 vas QO MARYLAND AVE, UNKNOWN Sb A= Dlbysh wg 
Ee 3. NAME OF 3 ry i ‘Lott 4 ; ia 
2 $ 2 = 8 feline First Middle Lost Date Month Doy Yeor 
ee © es (Type or print) x DEATH WW 61 

Eges : L761 _ 
6 ° se %S 5. SEX 6. COLOR OR RACE [7. MARRIED g NEVER MARRIED im} 8. DATE OF BIRTH % ss or JE UNDER 1YEAR| IF UNDER 

one bi 
2a 3 e Doys | Hour 
ee MA Were 2 [subowto fal lwvorceoite) | ae /18 89. as. is 2 
3 3s ou = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY uM. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Sa 8S ey se mos! of working life, aven if retired) 
bates EWSPAPER NEWSPAPER. HESTER, 2SsAe = 
Sag 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

neo I 

res 
gee ae )_ SAMUEL B, HANDY : MARGARET HURLOCK ¥ 
zgeet TE. WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
a5 cu e TH | Wie. 00, oF unknawny (if yes, give wor or dates of service) 
= 

£542 NO. - UNKNOWN. MRS. LELAND HANDY. CAMBRIDGE, MARYLAND. 
So i s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTAVAL SEIWEEN 

Esae PART |, DEATH WAS CAUSED BY: 
B2g.° pas IMMEDIATE CAUSE (o) COPONary occlusion _5 Mins, 
Scvds f x] ‘@) 
eis § DUE TO 
SeB= £ Conditions, if ony, which bh 
3 Fe ihe gove rite to immediate coure 7 = 2 
Besos {0}, stoting the underlying, OVE TO 
8: eg cause lost. ©. err. 
es 2 Y pe 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}} 19. Bis  AUORSY a 
5 bw MED 
fists O18 SiciaMactom 
S55 8 “ # |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1) of item 18.) 
80 ef s & | PRIMARY ‘of CONTRIBUTING 
e322 § | CAUSE OF DEATH. 
‘eu 2 = — — = 
= ees B  [a0c, TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) 
efor 2 6 Hour 6. m. While Not while Mig i ii a ie 
ZPL ed = pm. 9 ot work [J of work : 
ee leo - : : : ; ; 
Pa of & 21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry [J], and in my 
3 33 § \ opinion death resdftgd fram: Natural causes (KJ, Accident [], Suicide [J], Homicide [J], Undetermined manner [J 
gisg2 
YE tay ACTUAL DATE SIGNED 
Seok es SIGNATURE. a ata Ea map, CHIEF MEDICAL EXAMINER [7] 
= @: 5 J ASSISTANT MEDICAL EXAMINER [-] 

Ma © EXAMINER'S 
buzes NAME (yep Dr, J ohn Mace sats M.D. DEPUTY MEDICAL EXAMINER FS} /31/ 61 

23 | to = = ed 
ia B. ge 2 Tie. BURIAL, CREMATION, DAI ae ene DF CEMETERY OR CREMATORY 22d. LOCATION, i) wn, OF Li 7 RD He’ 
aosa EMOVAL (Specify) 1 Q 
Ro as URTAL HOG a 
‘cag ‘es 23. FUNERAL DIRECTOR'S le RE UNK ‘240. REC'D BY REGISTRAR M1. REGISTRARS LOR 
VS. AISME 
bua 2/57 LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND.| are AUG 3 61 Dutton B Kin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=i 


07907 


female white 12-8-75 


WIDOWED ff Divorced [] 


eA 7915. CERTIFICATE OF DEATH etn ONe 

3 Ss 1 Lie DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissis 

32 M Derchester MARYLAND || °° Maryland &. COUNTY. c omic o v 

s 8 b, Re aa outs Soe limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 Cambridge, Md. 1 year Mardela Springs 

2 2 . d. TIE ROTA {If not in hospitol, give street address) d. STREET ADDRESS. \ e SR 

€ c | Eastern Shore State Hospital, Cambridge | rural ~~ 2.4 -.) ves] No 

. © ~~ [3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 @) (ype or prin) Bertha Guthrie Hickman DEATH July es) 19 61 
2 — 5, SEX 6. COLOR OR RACE | 7. mARHED NEVER MARRIED Ee 8. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“Bi Manths| Doys | Hours Min. 
Ea yea. 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Slate or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


~ 
® 
oD 
8 
2 
€ 
iy 
3 
s 
Oo 
5 
2 
a 3 
ahs 
re aa 
24 
mae 
> at 
Hy 5 
5 Eas 
2 Bes . 
g 2 et housewife housework Delaware U.S Ae 
BR °85 13. FATHER'S NAME : i 14. MOTHER'S MAIDEN NAME. 
ot i. 

ame oe John Guthrie Georgeanna Boulden 
Ceres: 
= £83 15 WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT Address 
= igs fex. 10, oF unknown| {IF yes, give war or dotes of service) ‘ 
8 pts no | 222—_20=2197 | Records Eastern ShoreState Hosp, Cambridge ,Md 
g £2 
3 28 = 18, CAUSE OF DEATH [Enter only one cause per line for fo}, (b), ond (c}-] INTERVAL BETWEEN 
i Oba PART |. DEATH Was cause ev Generalized Arteriosclerosis with Cardiovascular |s Veral years 
ae 385 
= «ae 4 ease 
- SRS a ’] DUE TO 
oS o ~ a 
<Z 23 = Conditions, if any, which (b} 
6 Es gove rise to immediate 
35 gc cause (0), stoting the under- ( DUE TO 

4+ OU lying cause last 
e5ces ago (c) 
a is $ 5 bi 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19.. See aor 
5 See =p. Ss 
gages mS ves] no) 
Fpoge © [20a ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
ZeSe5 |G sitier NOTEY MEDICAL EXAMINER) 
a4522° v R) 
Z etes  [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
25: 285 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
EsE75 = p.m. 19 lot work [1] at work H 

255 
3 Shel 21. | certify that | attended the deceased from__«June.__23__, 19.60_, to. .dMby._3___. 196) that | last saw the deceased 
Seg ee 

2383 
aa Pa alive an__ July 3. ,19.61___, and age death accurred atLOQ.220 0 fram the causes and an the date stated abave. 
E 3 35 — [ADDRESS (Siree!, city or town, stole) DATE ove, 
ages pA SI — yo, _EeSeS-Hospital, Cambridge, Md 7/3/61 
“oD 22 | Pay 
‘o 

25 PHYSICIAN'S cs 

Seese CRS GES ects Oily | ee ne ee ee 
g 3 Zz se > No. BURIAL SET 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stale) 

~S5e 
Sent Bul 2 St. Barnabas Cemetery | Marshallton Delaware 
eee ¥, ADDRESS Re REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) % aes 
isn 9788 aa oe aa Lo, paz JUL 7 "61 Chain £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7915~ CERTIFICATE OF DEATH neg. vis. 5072903 


ord 


os 
z = i ee ae: DEATH ‘? ae teenie (Where deceosed lived. If institution: Residence before admission) 
& Vo. ». COUNTY 
58 pa palee ie pees * Mew yland Dorchester 
. 4 b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
22 ambridge, Md. 50 years Cambridge, Md. 
* 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=< ‘OR INSTITUTION ON A FARM? 
Cambridge Maryland Byrn & Aurora St. 117 Robbins S¥reet 2 ves] NOAH 

é G 
a 3. NAME OF idl 4, DATI 
Pins DECEASED. First Middle Lost ~ E Month Doy Year 

5 (Type or print) Olin P. Hubbard pi ses 19 

oO 

o $. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= 7 Ot Oo lost birthday) [Months] Days | Hours | Min. 

male White |wioowe 1] Divorceo[] | 12— 3-1880 80 yn. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
waterman waterman Dorchester Co. Md. U.S A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) William F. Hubbard Eliza Slemmaker 
ie WAS sees aia CY U.S. oe peels 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
an, pa, 0¢ unknown tt, Give wer or totes of Service 
tic no 213~16-7568 Mrs. Olin Hubbard, 117 Robbins St., Cambridge ,MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 
ena Cause, e Occlusion 1 hour 
-\ sf To 


Conditions, 5 ony, Sen 
gove rise 10 immediote 
co¥se (0), stoting the under- 3 4 
lying couse lost. _Arteriosclerosisi 


i NR TR TS een nC AT TS LEAD HE TW AAPA SERS CONDNTION SIVERTINVE ARTO} VA EEE EE 
ves [1] NOX 
Ee ee ea | ae oe scat HO DINICRY SS CGURRED. (enbetastirm SF cofaty ied orrPert | ‘of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not stile foctory, street, office bldg., etc.) | 
Pom a jot work [[] of work ee ee teen me ape doe a 


21. | certify that | attended the deceased fram, 


Coronar 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physicion and campletely 


fd be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


alive in = 2A gD 2 Me eae and that death accurred at L010. M, fram the causes and an the date stated fad 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI 0. 25 Locust St. 8-1-61 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after dealh. Page 4 


ined by the haspital ar attending physician. 


:2 au Eldridge H. Wolff, M, 

5 Bove, Buria “8 2-61 Dorchester Memorial Park Cambridge, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Sey oy eCompte Funeral Service ,Cambridge, Maryland vate AUG 9 '61 Cater f Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 


791 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


I CERTIFICATE OF DEATH fn 6790 3 


— 


= ee 
& 3 ise ie FIA OF pes 2 Soe aeesruenice {Where deceased ite If institutian; Residence befare admission) / 
S a, COU a. 51 -OUNTY / 
2 MARYLAND 

3 58 Dorchester [iar ee rm UE 
= te b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TDWN (If autside carporate ars write RURAL and give nearest tawn) 

3 S o RURAL and give nearest town) months & \ i" : 
7 32) rural Ca mbridge Q days = es cJ om ~~ . | ~ 
+2 4 ie f } d. NAME OF HOSPITAL (If ae in haspital, give street address) d. STREET bg le e. IS RESIDENCE 
+ oe 6 OR INSTITUTION ON A FARM? 
iE & astern Shore S,ate Hospital 203 Brooklets Ave. ves] No 
2 rag) 3 peas a First Middle lost rela Manth Day Yeor 

z= on o. : 3 A ! é 
S 2ng (Ty oer Be rT ha me 1 bosch Hele | tem Tol 2m Al 

2 7. MARRIED 


(Never MareieD (] Wace OF BIRTH 9. AGE (In yeors [IF YNDER 1 YEAR] IF UNDER 24 HRS. 


“STs. sex 6. COLOR OR RACE AGE (in yoor 

last birthday} nths| Days. Hours Min. 

/ = white |wioowen fq oivorceo L$7 $2 ys. : | 

100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. K CE (State or <2 country) nf: “OSA. WHAT COUNTRY? 
Baltimore, Md. 


during mast af warking fee life, even if retired) 
Housework 
14. MOTHER'S MAIDEN NAME 


Housewi 
ho-mns Te 7 tae, Fiend ---- Edmades 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 717. INFORMANT Address 


“Vo. eraant (9 he NOME Hospital records 


1B. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 tT ¥ rit ONSET AND DE 
a IMMEDIATE CAUSE inGe\a ere) f | ca oF fG sel e2res/s ORs. 


} ' DUE To: 
oe 
. if ony, which 0 


gave rise ta immediate | 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to burial, cremation, or removol, ond in any event, within 72 hours ofter death. 


Canditian 


cause (a), stating the under. ( DUE TO 


lying cause last. ( 


The low requires thot the death certificote be executed wi 


ps 
Se 
- 
a 
€ 
cy 
$ 
2 
Kd 
5 
© 
= 
ie 
S 
z 
a 
D 
& 
3 
= 
2 
3° 
© 
| 
ss 
a 
2 
Ky 
e 
i 
c 
D 
° 
rr} 
3 
2 
im 
ro 
= 
3 
g 
£ 
= 
< 
4 
2 
y 
a 


E 
3 
a 
Sapa) 
age 3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros = 
£305 A < ves [] No [~ 
~ O03 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! af item 1B.) 
oe & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
e oS. 6 Hour oo. m. While Not while factary, street, office bldg., etc.) | 
RoE = p.m. 19 lot wark [7] ot wark i 
noes ‘ 
z = a 21. | certify that (I) (this haspital) attended the deceased froma} ca A vig bf. od whey 2. 2, 19h i, that (I) (we) last 
a 2 
e] if 3 saw the deceased olive an_’ Ty halls GL, and that death accurred at BAM, fram the causes and an the date stated abave. 
Fe £63 22a. SIGNATURE Mb. yep 
>= oD ATTENDING MED. STAFF 
Ses ee ee RS od. Diana r= M.D. | PHYS. _pirecror OO Prys. td fo 
°@ > Ze. PHYSICIAN'S 22d. ADDRESS 
3 IAME (Type) 
foal Thomas J. Dredge, M.D. E.S.S.Hospital, Cambridge, Md. 
eos 
ba 23d, LOCATION (City, town, ar county) (State) 
2328 ‘ 
= 9 
Eg & 5 
Pe Ee y frau = DIRECTOR'S SIGPATUR 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare WL 7°61 Cathar ff Kn 


ue 
as 
= 
a 


FGQURCHK 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
797 qrEDICAL EXAMINER’S CERTIFICATE OF DEATH vig. wo 7920 


FOR STATE iwk 
HEALTH DEP * 1), PLACE OF DEATH Dor he a 2. USUAL Ts {Where deceased lived. If institution: idence belore odmission) 
> . COUNTY 
¢ % ye chester teers 0. STATE Md. b. COUNTY Dore 
g 
3° 2 2 b. bei OR TOWN, terre corporate limits, write RURAL 4 wey OF peak) Vb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ae 24 gre Seema 
Ao Cambridge dys. |& Elliott 
& ee Lee 
: =e 5 z 4 as d. NAME OF HOSPITAL OR INSTITUTION (If not in ates give street address) i STREET ADDRESS e. B RESIDENCE 
x / 
=@ A Fé E.S State Hosp. = =. ' z yes) not 
5S 3 3. NAME OF First Middle test «. DATE “Month ==s*«i y= Vg 
en {Type or print) Martha Lucinda Jones DeATH  Jela61 19 
Bo Ss s 5. SEX + 6, COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-]|B. DATE OF BIRTH JEUNDER TYEAR] IF UNDER 24 HRS. 
== ‘ ei ashe ‘Month: in. 
a @ wiooweo)] —owvorceo] | 11/26/75 zg eA aa ald 
ree a i USUAL OCCUPATION, king of ea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
7 o gee bly king fife, even if retin 
vat Se waite Own home Maryland USA. 
to : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME iy - 
= 
Be ge John Evans Rebecca Clementine 
‘A § & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren rs 
roi {Yes no, er unknown) (it yes, give war or dates of vervics) 
os No Records E.S.SH. Cambridge,Mde _ ieee 
sef6 : SOA ESIRT Cite al Myocardial failure 2 wks 
Re 2 2 3 O DUE TO 
Z6SE Conditions, if ony, which (b) General arteriosclerosis 2 
gac* gove Fite fo immediote couse ‘ ; waa 
esasd (0), toting the underlying( OVETO 


couse fost, (cp 


& ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop] 19. Was AuToRSY 
sis \ |g Fracture neck left femur. ves] XNOO 
BS oo E Picks 4 CARING. x 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port {1 of item 18.) 

& CAUSE OF DEATH. Fell on Zloor in corridor of hospital. 

& |20c. TIME OF INJURY Month, Day. Yeor Zod. INJURY OCCURRED ie. PLACE OF INJURY (Home. = 1 20F. (City or town) (County) “(Siate) 

B] nen Lem 19 60/1 Sect] Hospital “| Cambridge, Ma. Dor. 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy (1. Inspection3@p inquiry [, and in my 
opinion death resulted from: Notural causes es3 Accident [[]. ‘Suicide (1, Homicide (. Undetermined monner 


actual ' DATE SIGNED 
pe a deer, x bap, CHIEF MEDICAL EXAMINER [1 
* ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) John aes dr ro DEPUTY MEDICAL EXAMINER (JJ —T/1/6r 


rtificote, writing the word “’pendin: 


o 
LY 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pages 1 and 2 with the Std 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or ifs designated agent, priar ta burial, cremation, 


pid 
ss = - 
o 8 aseLRlAt, CREMATION reps fe Tet THER | Te AME OF CEMETERY ay CREMAJORY "ATION fCityy town, oF colnty) (Si ys £7 
ga PAO speiteZ7] 
ow C2 at 
23. FB pine DIRECTOY? SIGKA jUREY ae. CD BY REGISTRAR ee REGISTRARS TaN = 
VS. AISME Sse oa : 
5M 2/57 us Ca 7 - Vp oy 61 Ctnn £ Porat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7919 enn OF DEATH ee A Ea 


ced 


ss 

3 = SIDEN ce Fey lived. If a Or before admission] { —_ 
b. COUNTY AV{24 = 

58 MFO \@ 

Es b. cry ORT OR TOWN (if ouhide = limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW) aga porate limits, ee RAL and give nearest fown) 

o rest t Le 

$2 aeavquye RDO 

a3 

£2 


d. es OF Ue aged (lf natin a give siceet_oddress) d. STREET ADDRESS . e. IS RESIDENCE 
re ghee TAG doe O5x-) (See 
4] 3. NAME OF First Middl Lo: 4. DATE Month Day af 
. irs iddle . Qf Y fear) 
CEASED et ; 
AS fa Wk SSE s) O* Stath ale iw zZ 19 © f 


5. SEX 6. a) RACE |7. MARRIED [-] NEVER MARRIED on B ya OF BIRTH, 9. AGE [in yeon Pe U of TYEAR[IF'UNDER 24 HRS. 
Hours | Min. 
WIDOWED [] Divorce [iq | bs ia ba i jaurs in. 


100. Spite, ee Curae _W kind oy peek ae 10b. ID OF BUSINESS ey INDUSTRY 11. BIRTHPLACE (Stote ar LAD cout ala ie! OF WHAT COUNTRY? 
rking life, ev CE ; Pye 
ae [Brera oa CLAP 

i FATHER’S NAME KG ca 3 PP 14. MOTHER'S MAIDEN) NAME 


1S. WAS Pea eae IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. er 
(You. no. or unknown) Nf yes, give war or dates of service} 
se bad RV OC 
18. CAUSE OF DEATH [Enter only ane cause Lae line for (9), (b). and (c).] ra BETWEEN. 
ONSET AND DEATH 
aa He ~ oe 6 40 'aY, ae 


pany i DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


H¢€ 4 3 a DUE TO. 
Conditions, if any, which " 
gave tise ta immediote 
couse (a), stating the under. (° OUETO 


lying couse last. 


® 


Pages 1 a 


bers 


‘3 


Then please remave carbon papers. 


ned by the attending physician and completely filled i 


insit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ital or attending physician. 


rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WS AUTOPSY 
z fe / ’ A € 7) PERFORMED? 
S Vito Koo a 242 : ves 1) not 
= |200. ACCIDENT WAS. ‘UNDERLYING o 1206. DESCRIEE HOW INJURY OCCURRED. (Enter noture off injury in Part Var Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEAT 
2x, | |(F eMTHER, NOTIFY MEDICAL EXAMINER) 
© fz 
6 
3 
= 


20c. TIME OF INJURY Month, or, Year |20d. INJURY OCCURRED —[0e. PLACE OF INJURY Home, form, T20F. (City oF town) (County) {Stote) 
Hour 9, sr. While Not wiilery factory, street, office bidg., etc.) | 
Pom. jot wark [7] at work H 


21. t certify that attended the deceased from... NTs — WEL, 0 772-2), 1960 thot | last sow the deceased 


pi 
ECTOR: After this certificate has been 


be detached for use as the burial 


3 
4 alive on 7 =, eon, 18d d that death occurred ALL DoEM, from the causes and on the dote stated above. 
5 ADDRESS (Street, city or town, state] DATE SIGNED 
2 ACTUAL —/). 
z, SIGNATUR 7 MD. PasaTirg nds i eee 
2: 
a 
aro PHYSICIAN'S f y 
o<2 / NAME (Type) lee ALY MES SKEET IX UR ENS 
an Oo SE = 

Bee enti Bot re Pe Ze. NAI CEM ee al ION fown, ar county) State) 
ree \Dprates 

2 2. foie PESTONS SONY sah EC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


= 
5s 

5 
Ey 


2 —- 
a a AUG SOT | Cdn ann 
if : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


“i 


the funeral director, 


should be 


es 


Pages t 


Then pleose remove carbon popers. 


ronsit permit. 


ar attending physician. 
After this certificote has been signed by the attending physician and completely filled 


ned by the hos 
ECTOR 


on 


page 3 shou/d be detached far use os the buri 


may be re; 


TO FUNER: 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours ofter death. 


VS AIS (4) 


1 


5M 9/55 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
792 CERTIFICATE OF DEATH 


PLACE OF DEATH 2 Lae deranged (Where deceased 


COUNTY 
DORCHESTER, CO bapa pected MARYLAND CI 
B. CITY OR TOWN (lf outside corporote limits, write |e, LENGTH OF STAYIN Tb || _ c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
AVBRTDER fa town). ) 
C. MD. R.F.D.# 2 15 YEARS CAMBRIDGE, MD, R.F.Ded 


Reg, Dist. No. 0 7 i) 
i} 


if institutions Resider 
OUNTY_ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 
INSTITUTION 


CAMBRIDGE, MARYLAND R.F.D.# 296 . j 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED Ly 
(Type oF print) EDNA MAUDE KIRWAN leicht 19 
3. SEX 6. COLOR OR RACE |7. MARRIED ER) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE tn yeors IPUNOER TYEAR|IF UNDER 24 HRS. 
oat bith : 
FEMALE WHITE wioweo E] __ovorceo tf} | 8/6/1927 Hal [eet las 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 


H BFR f “" life, even if retired) HOUS MAR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


HENRY C. WOOLFORD ANNA GREAVES 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 17, INFORMANT ‘Address 
(Ves, no, oF unknown) (it yes. qve wor or dates of service} 
NO } MR. LLOYD KIRWAN, R Da# AMBRTIX MARY] D. 
1B, CAUSE OF DEATH [Enter onty one couse per line for (0}, (b}. ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (0) 


; AO pt KL pew 2 
¥ DUE TO 


45 o deck Citi. taimein 


Conditions, if ony, which o 


gove to immediote 


couse {o), stoting the uni Eb25) 
lying couse lost, © 
ra Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 
- 
3S yes] NOT] 
& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour o. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work {[] ot work [7] fy 
21. | certify yet | offended the deceased fram£®Z 4) ___ , 92S, te, Aka RLY, 194.that | last saw the deceased 
alive on___. = oe Ls es and that death accurred at. /nf 2>=° MAfom the causes and on the date stated abave. 
"5 ees pa (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ TD SEX Se. < 4 ) ——— 
SIGNATUR a”, cas = Soa L© © Cie § Ye4 
PHYSICIAN'S - 6 
NAME (Type)_ VV = 7X: 7 IMA KS ee PA 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BOPOPAT Pec”) 7/1/1961 DORCHESTER MEMORIAL PARK CAMBRIDGE, MARYLAND. 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE aN. {oad 7 '61 Catton & Konus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7927 CERTIFICATE OF DEATH 


—_ 


gove rise ta immediate T 
cause (0), stoting the under. { DUE TO : 


lying cause last. te) 


he burial-transit permit. 


~ oss ; 

a 33 in PLACE OF DEATH es, sects TAS (Where deceased lived, If institutian: Residence befare admission} / 

£ be a COUNTY Dorchester MaRYLAND || ae a COUNT Kent VA 

3 3 3 B. CITY OR TOWN (If outside carporate limits, write ]c. LENGTH OF STAY IN 1b @. CITY OR TOWN {if autside corporote limits, write RURAL ond give 7% town) : 
3 RURAL and give nearest tawn) 4 = JD 
2 . 3 

8 52 rural Cambridge 2 yrs. 5 mo. || Chestertown / —ri 

eo pa d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 

o ae OR on ey ¥ ES ON A FARM? 

: @ re Eastern Shore State Hospital 204 Philosopher's Terrace yes (]_NO fx 

2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

t z-. 

S 254 (Type or print) MARGARET IRENE LINDSAY DEATH July 25 19 61 

2 = 

— 98 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

ee ens lost birthday) [Months] Days | Hours | Min. 

~ 82 female white wiooweo (J oivorceo 10/18/82 78 
ars 3 

aie hd ee 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

8 88 during mast of warking life, even if retired) 

oes none Md. U.S. 

oy a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 3 Edward Spedden Lindsay Mary Ema Ellis 

= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 

5 & (Yes, no, oF unknown) Ait yes, give wor or dates of service) 

3: - no | none Hospital records 

« 4 

= 8 i ; INTERVAL BETWEEN 

ii Per egied  Sopigierrginss Sa 

2 § _ PART Ir DEATH MEDIATE Cause (o)_Corebral hemorrhage 

3 = S DUE TO | 

= Conditions, if any, which (bo) 

4 

hg 

3 

Fa 

2 

x 

2 

° 

2 

i 

3 

< 

Vv 

a 

> 

x 

= 

° 

2 

a 

2 

a 

te 

= 

< 


ECTOR: After this certificate has been signed by the attending physician an 


5 
= 
S 
3 
> 
z 
o 
cS 
Bs) 
2 
° 
g 
é 
s 
& © 
§ . 
3 é s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
~ o - = 
S385 3|Ch. Brain Syndrome due to senile brain disease, with psychosis ves) NO BY 
wy |e 
2 & (©) | & [0a ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
s 5 & [OR CONTRIBUTING L] CAUSE OF DEATH 
g22s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas  |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, \ 20f. (City ar tawn] (County) (State) 
pipe ead ray Hour a. m. While Nat while factary, street, affice bldg., etc.) ! 
si? 2 g p.m. Ww’ lat wark (7) at wark ' 
4,08 , ; . 
$ sone 21. 1 certify that (t) (this hospital) attended the deceased fromm L/ GO 2 ee, to__..1/25. powean 19.41, thot (1) (we) lost 
MH 
Fears saw the deceased olive on..7/2.5. ero 19.61, and thot death occurred ath 3@P fram the causes ond an the date stoted obave. 
£6e2 Ta. SIGNATURE 2b. DATE 
ae a Fs ATTENDING MED. STAFF SIGNED 
py aa Fe At MN ce Z ee M.0. | PHYS. DIRECTOR Pxys. O 
a 2. PHYSICIAN'S e: Wd. ADDRESS 
3 (Type) - 
ama fa Thomas J. Dredge E.S.S 
eo <= <2 i 
eS 
Py Bgc°e8 Za. BURIAL, CHEMATION (228, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county} (tote) 
K, REMOVAL, (Speci a 
E32 Bs “ill Ny tol Baltimoyg Cameter Baltimore City, Md. 
2 ae. DRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


a 


Chestertown oarelL 2 8 '61 


aa 
ar 


Cnilun f, Tiasad 


zp 
2° 
S 
a 
& 


din by the funer: 
jes 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¥ 
& 
a 
(2 
i 
a 
2 
= 
© 
4 
2 
4 
ra 
> 
ais 
a 
a 
= 
oO 
=) 
2 
o 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physi 


DIRECTOR: After this certificate has been signed 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


& 


>TO FUNE 


Pr 
be filed with the State Dept. of 


TO HOS 
death. P: 


@ director, p: 


< 
& 
= 


z 
= 
2 
$ 


922 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bos edie |! OF DEATH 


07914 


write RURAL and give nearest town) 


|. PLACE OF DEATH 2. Us sists (Whore decaasad livad, If Institution: Rasidanca bafora admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchegter ‘ MARYLAND Maryland _ Dorchester 
b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 


lentire life 1 3S 


PART |. DEATH WAS CAUSED BY: 


: ee 


DUE TO 
Conditions, if any, which (b) 
gava rise to immediate causa 

(a), stating tha underlying DUETO 
cause last, ‘a (e) 


pa ridge Cambridge - = 
ita OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS. a. rere 
Geasyow Street ~~ 
-egov Convelescent Home | Faas came ves al welley 
. NAME OF First Middle jonth Day Year 
DECEASED 
(Typa or print) Nettie Vee Mace DEATH July 24h, 1961 19 
5. SEX ~ [6. COLOR OR RACE|7, saRRiED [~] NEVER MARRIED JE] | B- DATE OF BIRTH a 9. AGE (In yaars WE UNDERT YEAR] IF UNDER 24 HRS, 
= last birthday) |"Months| Days | Hours | Min. 
Female White WIDOWED DIVORCED Mareh 19 91866 95 ys. | 
10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if tare 
Retired Kducator in Public schools _ Cambridge, R.P. i a oe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Villiem Maeo — | Hannah Woolford = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
oO ~~ re ; Mrs .Nettie M.Craig,28 Glasgow St.,Cambr: idge . 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 


ONSET AND DEATH 


Myocardial Failure 2 | ee 


General Arteriosclerosis _ * aes 


Senility 


MEDICAL CERTIFICATION 


19 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS AUTOPSY 
a oe a PERFORMED’ 
yes [] No XY 
2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) —— 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, ; 2Df. (City or town) (County) (Stata) 


White __ Not Whila factory, streat, offica bidg., atc.) | 


at work [ ] at work [_] 


wz, that (1) (am) last 


M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING STAFF 
Je J Pe ses, Pisa, le, DIRECTOR C1 Pays. 2 


John Mace Jre 


22d, ADDRESS 


___|_Gambridge, Md, 


BURIAL, CREMATION, 
REMOVAL pee ad 


23b. DATE THEREOF 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stata) 
July 26,1961_|01d School Baptist Ch vs aaiatliass Woolford's Md. Dor.Ge. _ 


RAL DIRECTOR'S SIGI URE ADDRESS. 
i, ih Abed Cambridge ,Ma. 


25b. REGISTRAR'S SIGNATURE 


25a, REGISTRAR 
oe eee nthe £ Focans 


DATE 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | - 07915 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


° Sor shester marian || ° Mary and rN aie onlee Bs 


1 


R STATE 
HEALTH DEPT. 


Page 


doyh Geo ,Hilghman Yoigyn Elizabeth Brumbley 
Hi, WBE DRCERSED ils puis 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 
T 1. DEATH WA! . 
rae EAT POIAT CAUSE ie) Cerebral Hemorrhage 
~ DUE TO 
Conditions, if ony, co tb) 


MED FORCES? 
t dates of tarvice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
heeuede Ev Been Breed Oem Seale De Ranritg 


5 INTERVAL BETWEEN 
ONSET AND DEATH 


£ 

8s 

= NA CITY OR TOWN it atte create iin, wre KURA ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
ec i ee = 
ines rura ambridge 2 years 9 m Salisbury (rural) 
oD = —s —= ya 
Ze s d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADI $s ‘ ~ ™ e. IS RESIDENCE 
S55 | "E Pie ON A FAPM? 
5 [| Eastern Shore State Hospital -D. 2X Le 
S my x — = be —~ = — = = ee O ms 
3 
2oe 5 3. NAME OF First Middle Lost 4. DATE Manth Do Year 
2a DECEASED OF if 
ro (Type or prin!) Adele Hilghman Malone carn duly 3 el 

2 . potas : = 

° =f I 5. SEX 6, COLOR OR RACE j7- MARRIED [-] NEVER MARRIEO [_]| 8. DATE OF BIRTH % aes ise 1FUNDER TYEAR| IF UNDER 24 HRS. 
2 es st birth ; 
cere female white wiooweo 2 —owvorceot] April 19, 1883 78 er i [ oD | w 
5 109, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign countey) h2. CITIZEN OF WHAT COUNTRY? 
& during most af warking lite, even if retiv nt 
% Housewife Own home Maryland(Wito Co.) | U.S.A. 4 
3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
S 
é 
ri 
= 
6 
= 
€ 
£ 
€ 


gove rise to immediote couse 
{o}, stoting the undertying 
couse lost. 


"s Office along with form PM3. Page 5 may be retai 


HRECTOR: Poge 3 shauld be used os 0 burial-transit permit. File poges 1 ond 2 
or ifs designated agent, priar ta burial, crematian, or removol, and in ony event within 72 ho: 


DUE TO 


iner 


{ch 


ificate shauld be executed within 24 hours ofter deoth. If ony delay is necessary. please 


‘3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]T9. WAS AUTOPSY 
3 a inal ‘ . . PERFORME! 
: aki XHMOMRMAMMMEK eM Fracture left wrist ves 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port It of item 18) 
& | PRIMARY C) or CONTRIBUTING CI 
& | CAUSE OF DEATH. Fell to floor 
x ei pats ; = = 
3 [20¢. TIME OF INJURY = Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ou 1201, (City oF town) (County) (Stote) 
A om While Not while. foctary, street, office bldg., etc.) | 
S17 Bue 8/26/60 [atic Suche] “Hospital | Cambridge Dor. Md. 


21. I certify that | taok charge of the remoins described above, held an Autopsy L], Inspection J, Inquiry [], ond in my 
opinion death resulted from: Naturo! causes KJ, Accident []. Suicide (0, Homicide (J, Undetermined manner oO 


rwarded ta the Chief Medical Exami 


rtificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This c 


) 
5 = Bae aoe boL23 ee Avo, CHIEF MEDICAL EXAMINER [] sid 
FY ASSISTANT MEDICAL EXAMINER [-] 
Spe NAME tenet _John Mace Jr. DEPUTY MEDICAL EXAMINERS) 7/3/61 
323 Bo. BURIAL, CREWATION, Zb. DATE THEREOF ‘| 7c. NAME OF CE CR a} r t (City, fawn, oF a 
Hoe Burigt” July 6,1961 |Siloam Cemetery Siloam, Maryland 
' ve 23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 249. REC'D BY REGISTRAR: ab. REGISTRAR'S SIGNATURE 
ALSMI , oa 4s 
“anvr \\\ [HOLLOWAY & COMPANY SALISBURY,MARYLAND oa JUL7 ‘61 | Clute £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


R STATE. 7924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : a 
od Reg. Dist.No.  (j_ 

HEALTH DEPT. 17, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$2.2 ° SOUNN Derehester maryiano || ° STATE M@y ». county Derehester 
B= 2 M b. “city OR TOWN Wi came comport in, wie RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl town) 
ees od give nearent town 
goes Federaleburg, Ma. ull life rural ’ 
os i aS “ d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) d. STREET ADDRESS e Hai Eke 
@  ——— LJ)” ee [ws nod. 
Be: 3. NAME OF First Middle Lost 4. DATE Month. Doy Yeor 
oe 
oe {reecr prin) Ewe ee Matthews cate July I2, I96X 9 
So 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE Repeat IFUNDER TYEAR] IF UNDER 24 CHES. 
a toat pies 
= > white |woowng pivorceo fel June is r909 3 - Months] Doys | Hours | Min. 

F 10, USUAL OCCUPATION oe pe iy aah TD TO OF MUsRESS CeDLSTENT BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

a luring moslof wor mgs ite, even if 

Ph laundry empl eyes’ Marylané USAo 


ra 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( | Ira Smith Bertha Wright 
\ BY Was: ise bud IN ue Bets) poe 16. SOCIAL SECURITY NO. |17. INFORMANT Address a 
ne | 217-01 037 64 Alvin Pe. Matthews Foacralsburg, : Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) CorR 6 AY _ occ Lusso 
Y200/ DUE TO 
Conditions, if ony. which (oy 
gove rise to immediote coure 
{0}, stoting the un DUE TO 
couse lost. {o 


[INTERVAL BETWEEN 
ONSET AND DEATIN * 


SAN 


ines 


ro PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Top} 19. WAS. AUTORSY 
~~ <  Te aa PERFORM! 
fi s yes] wo 
\, # | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 18.) 
a | PRIMARY C) or CONTRIBUTING CI 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1206. City or town) (County) ——==*~«State) 
8 Nour 9. m. While Not while factory, street, office bidg., etc.) | 
= p.m. 9 ot work [1] ot work [7] 


21. 1 certify thot | took chorge of the remoins described above, held an Autopsy {_], Inspection PQ, Inquiry ([], and in my 


opinion death resylted from: Naturol couse yX. Accident []. Suicide [], Homicide (J, Undetermined manner 0 


4 


cate, writing the word ‘‘pending™ in pencil in ttem 18. Give Poges } 


warded to the Chief Medical Exami 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 3}) 
DEPUTY MEDICAL EXAMINER 7. / 


72c. NAME OF ara ‘OR CREMATORY [22d LOCATION (City, town, or county) ~ tote) 


july 15» 19 Millerest Cem. | Federalsburg, ry 


4b. REGISTRARS SIGNATURE 


9. RUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ir ESE ey Ter > 
ee Mas | oare UL 1 E61 Chathn 8, Fao 

a a = ~ 

¢ 


6. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages 1 and 2 with the S! 


or its designoted agent. prior ta burial, crematian, ar removol, and in any event within 72 hours ofter d 


execute th: 
4 should 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


792% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/578 


21. certify thot | took chorge of the remoins described obove, held on Autopsy Inspection [[], Inquiry [[], and in my 


opinion death sequited from: Natural causes J, Accident J], Suicide [], Homicide [J], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [7} Daa 


ASSISTANT MEDICAL EXAMINER [~] 


ACTUAL 
SIGNATURE, M.D. 


s 


ad 


TO FUNERAL DIRECTOR: Page 3 should be 


FOR STATE 
HEALTH DEPT. }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ee *@, COUNTY 0. STATE b. COUNTY 
$3. Dorchester MARYLAND Maryland Dorchester 
aes B. CITY OR TOWN (ounidecorporte fi, wie RURAL €. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
. = ‘ond give seores! town] 
begs Rural~Preston Few Mos, A, Rural~Preston ae 
gs = z d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) EET ADDRESS. e, Eee ae 
g 
“a -_. , yes] no 
s - - : : ee 
Bs ee J \ [> NAME OF First Middle Lon 4. DATE Month Doy Yeor 
3° Tene Sa Mitchell, Jr.| om July 28, 9 61 
ae ao % 5. SEX 6. COLOR OR RACE Own MARRIED [[]] 8. DATE OF BIRTH ce AGE Nase iF UNDER 1YEAR] IF UNDER 24 HRS. 
“> FE i Be tak De 4 Mi 
oer Male Negro acon Witorceo O 30 Approx. | oj 
= 5 oF = 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote ¢ or 3r foreign country) 12, CITIZEN, OF WHAT COUNTRY? 
$82 ‘during most of working life, even if retired) 
Gees Farmhand Farming __ Florida USA 
6 sg 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee es Unknown Unknown | ees 
Eg get 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
wget je m8, oF nino yas. Give war'es doles of servi 
glee No ~-—u-— 25-66-3745] Lewis C. Smith, East New Market, Md._ 
op i 5 ig 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c).] InEavAL or wetn 
§& PART I. DEATH WAS CAUSED BY: 
Beges IMMEDIATE case fo) Drowning se ee ee 
- . . 
gs 2s g ay. ¥ DUE TO 
Hist Seem. 
wees ing the underlying( DUE TO 
a = o¢ couse lost. ©). ta =. 
a 2 £ 32 é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Tne hee 
-— vw dD 
Bs586 s yes} NoO 
5 cad A a = an Le pi Nes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I! af item 18.) 
ve br) a or 
5 ed = & | CAUSE OF DEATH. Was wading in eeee bbepped in aeee sa er and could 
4 3 2 3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, form. 120 cea tod, (County) (State) 
etGr%e2 a 6 While Not while cans atreel, office bldg., etc.) | f 
Soe s 2 ot work (} otwok I] Hunting Creek iNr. Meived Caroline, Md. 
e2iPi 
See 
fay $3 S 
28858 
Very 
Bpoxs 
a °° 
= D 
>» oe 
5 3 
= . 
w = 
a rt 
fe} ° 
4 


pel DEPUTY MEDICAL EXAMINER] 8/: 3 i: 61 * 
Fi 8 « Tic. NAME OF CEMETERY OR CREMATORY a Tid, LOCATION (City, town, or county) n ~ (Stale) e 
oe Waugh Cemetery Cambridge, Maryland 
ADDRESS [* REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AISME 
oer 287 e,Md. patUG 1 4 ‘el Onkbuag f Fraiat, 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OO£ CERTIFICATE OF DEATH 


sesaall 


Reg. Dist. No. f } f 9 j 7 


sé 

2 iy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3a 9. COUNTY D ©. STATE b. COUNTY 

53 

te 

3. 8 b. CITY yaa TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 

s RU Cau ie ryt. town) 

$2 ge Few: Hours. || East: New Market 

2 2 A | 3 d. Po OF nae (it nat in hospitol. give street oddress) MU. STREET ADDRESS airs 
, “Cambridge Maryland Hospital ! YOO) Oe 
a 3. NAME ae 


. First Middle Lost oka Month 
{Type or print Fannie Frances: Morris can July 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors 
% birthday) 
Fenale Negro |woowt)  ovorceoO | May 15, 1920 | 4q im. 


1Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during moxt of working life, even if retired) 


Os 


12. CITIZEN OF WHAT COUNTRY? 


borer Canning Fac. North Carolina USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Austin Boone E q 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Ye1, no, of unknown) {H yes, give wor or dates of service} 


Then please remove carbon papers. Pages 1 


Oo 
1B. CAUSE OF DEATH [Enter only ane cause per Ii » [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' fv Ap PAY 
IMMEDIATE CAUSE, e HA 
Ses ray DUE TO 


Conditions, if ony, which cs 
Qove rise to immediate 


couse (0), stoting the under. ( DUE TO x ; : 
lying couse lost. a iA a) ds 5 


permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after deoth. 


: After this certificate has been signed by the attending physician and completely filled 


ADDRESS (Street, city or tdwn, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


RECTOR 


a 

235 r Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(oy{ 19. WAS AuTorsy 

ES = ——— 

483 é no) 

aS “= | E ]200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 

£ & | OF CONTRIBUTING [) CAUSE OF DEATH 

ese & | (IF EITHER, NOTIFY MEDI: 

- me 

B58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY pune 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 

5.28 a Hour 0. m. While Notw! factory, street, office Plo Ee abe ete.) | —— 

3 5 = p.m. jot work [_] of a al H ide 

= } 

3 aa 21. | certify 1 ee. the deceased from. 4. pons 1 10 ge ful BW 19 l2/thor | lost saw the deceosed 
3 ‘ ; 

ri Fe alive on____ AA oe vf, on rot deott ea ot_.f. Z--JeM, fromthe couses ond an the dote stated obove. 

es 

= © 

md a2 

é 


iy a | 
PHYSICIAN'S SO As [= (Coa GE. M D 

ome NAME (Type) jf : hs: he ee si} 
Seo 26. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION : 

2 & Beets ee ‘ 

pa 6 ast New Marke Do heste oun Md 

‘eB Wa 5 7 - Ho. REG AY et ‘ab, REGISTRAR'S SIGNATURE 

SAIS (4) DATE 1 Fins 
15M 9755 


OE EG lade On 
ee ae ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


moy be regained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cot 


67918 


Reg. Dist. No. 


sé 

3 5; ? ie he aaa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

= 2 3 °. b. COUNTY 

32 Dorchester Word) Maryland Dorchester 

2 g b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) is - ‘ 

dies Rural-Cambridge _ Six Yrs. 4 Rural-Cambridge 

22 . d. NAME OF HOSPITAL (if nat in haspitol, give street address) f STREET ADDRESS e. 8 RESIDENCE 

® f RFD 3 Yes [] No) 

= 3. pears First Middle lost 4. hold Month Day Yeor 
{Type oF prin) Rufus: Randolph Murra: DEATH Jul (0) 1p 61 


5. SEX 6 COLOR OR RACE }7. maRRiED [[] NEVER MARRIED [7] | 8. CATE OF BIRTH % AGE (lo year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday} T Months] De; ry Min. 
Male Negro — |wwoweng) —oworceo | Tully 18 {Bren [Months] Doys | Hours | Min 
Wo, ake Seale (Give kind 4, sailed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNT 
uring most of working life, even if retire 
Laborer Laborer falbot County, Md. USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


tae Benjamin Murray Amanda _ Gibson 
: pie eset Himnsnesonn | SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ce No on---__}243-30-0955 Rev. Tf. M. Murray, HFD 3, Cambridge,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}. and {c}.} INTERVAL BETWEEN. 


ONSET AND DEATH 
late ee Cardiac Failure 


Lhe a DUE TO 
ee a which w_Arteriosclerotic Capdiovascular Renal Disease 


Gove rise 10 immediote 
couse (0), stating the under- DUE TO 
ray ihaLco uses ast. to 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yes] No(] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J ‘ H . 


21. § certify that | attended the deceased fram_SJULY._1, _, 61 to Jul y_30, 19. G1, that | last saw the deceased 


Then please remave carbon papers. Pages | 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


F alive on... duly 30, ae 61. that death accurred at.__..__.--. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR ‘ no. 227. Pine Sta, Gembridge, Md.7-31-61 


‘gi ‘ * 
rd Ate a vet Oe ty ONS a 
3 sid ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
3 gecity : ‘ 
-* Buriat 8, 6 ‘Daniel Cemete Talbot County, Md. 
tS 60 DIRECTOR'S SIGRATUP 2ho. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
. Y Mer 3 
ns? Ve a 24 A, Viblaclgne ambridge,Md DaTE el Gaby SOF e 


<—> eo Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79D MEDICAL EXAMINER’S CERTIFICATE OF DEATH neq i oe 


FOR STATE 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before ’ 
Eres yh ey Dorchester matuano || .° STE Maryland b.couNY Gecd] 
ee \ a Bb. CITY OR TOWN i oon corporom limi, wite URAL. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (if ouside corporate limit, write RURAL ond give neores! lown) 
33 Cambridge” 1/29/5h Chesapeake City O77 <= 
3 z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS: e ON RAINE 


ES, State Hospital - 


6 


If any deloy is necessary, please 


8 
2 
- 
i E — eee ee 
Seep 3. Nae = First Middle cost ‘4. DATE Meath 
“5 | | iA PECEASED. Raymond George Nowland ban July 
2 $2 % 9. SEX 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED a]| 8. DATE OF BIRTH 9. AGE treo IF UNDER 1YEAR] IF UNDER 24 HPS. 
~ bake t birthday) : 
Sy ere Male White wiooweo (] pivorceo [] 3/ 1/ 35 36 padre | Perea) Nae 
Sone 2 10s, USUAL OCCUPATION (Give kind anak done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slole or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
eer uring most of working life, even if retire 

Secs Fifiing station Attend, Gasoline ; WOQUQAMN Delaware | Usd fhe 
a Ad as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 

=D 
f= ke Clarence Nowland 2. Helen Grace Kirk ‘ > 
e528 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ' i" 
ot [Yes 09, oF unknown) {If yes, give wor or dotes of vervice) 

£8 No i — Records E.S.S. Hospe Cambridge,Mde _ 
so Ee 18. CAUSE OF DEATH [Enter anly one couse per line for fo), (6), ond (@).] di —_—=— = - o INTERVAL BEiwEt 
Es PART I. DEATH WAS CAUSED BY: bol EE Ere eli 
2g ; DEATH MEDIATE CAUSE {o) _ PUlmonary embolus ¢ 12 hrs. 
ae DUE TO 
35 Vv which Third degree burns entire left leg. 30 days. 
i> couse aa 
me {o), stoling the underlying{ PUE TO 
Le cause lost. (o. a 

5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
PERFOR 


‘ORME! 
yest] N 


ft Ex: 


Chronic brain syndrome, Huntington chorea. 
200, Arabs CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port I or Port il of Hem 18.) 


Cus croan.  “°9 =| Clothing caugh}% fire from cigarette, 
20c. TIME OF INJURY Month, Doy, Yeor 7 

Bi St SeBl= 961 Wl, Mitta? Hosital "| Cambridge Dor. Md. 
21. | certify that | took charge of the remains described abave, held an Autopsy OQ. Inspectian [J], Inquiry (1. and in my 
Ited from: Natural causes (aah Accident ip: 4 Suicide J, Hamicide [J]. Undetermined manner oO 


e2 ee \ wip, CHIEF MEDICAL EXAMINER [) baie) 


John Mace Jre MeDe 7 ASSISTANT MEDICAL EXAMINER (] 7/3f62 


ical 


>» 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 126f, (City or town) (County) ——=—S«(Stote) 
H 


MEDICAL CERTIFICATION: 


te, writing the word “pending 


apinian death 


ACTUAL 
SIGNATURE. 


rworded to the Chief Medi 
RECTOR: Page 3 should be used os a burial-transit permit. 


srtifica: 


* 


or its designoted ogent, prior !o burial, cremation, ar removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TRE DEPUTY MEDICAL EXAMINER Bad 
s°3 ——$——<—— ——— = = — a ee — = = a BS ai me ae See a, 
38s Zo. BURIAL, CREM ‘2b, DATE THEREOF gc NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
ose REMOVAL (Speci y Za ‘ 
oe ae VEAL FAA peek £ = 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wos Bee wa el 7 ) 
suas fet 2 Lact LETT DATE wy 1 0 '61 situa L Hanis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$23 _ CERTIFICATE OF DEATH 97920. 


o rE =< = 
33 1. PLACE OF DEATH || 2 USUAL RESIDENCE (Where decoosed lived, if insiltution: Residence before edmission) 
eae es e. STATE Maryl and b. COUNTY Wicomico 
rr _Dorchester MARYLAND | iy E rs : 
=7'5 b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
a Ss 3 write RURAL end give nearest town} - aX 
ae 8 Cambridge 6 weeks ____ Salisbury A a a (7 = 
28 oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS 3. 1S RESIDENCE 
@: 807 N ee outes ON A FARM? 

r3 __. Cambridge-Maryland Hospital | ; - Division Stree _| ves (] No Fd 

Pe 3. NAME | OF First Middle Lest | 4. DATE Month Dey “Yeer 

a OF 

le tres 27-8) Janes Handy Parker | DEATH July 24 19 61 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~ ]9, AGE (in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [ 5} NEVER MARRIED [_] 
wiboOweD ovorceo [| July 22, 1892 


Da. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste 12, CITIZEN OF WHAT COUNTRY? 
) 


done during most of working life, even ifretired) 
Employee | Weisner al Eastate Company | Parsonsburg, Maryland me 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘Ebenezer H, Parker | Laura Farlow 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) j(ityesgivawererdetesofservice)| 47 -< 
a now | “Mrs. James H, Parker, Salisbury, Maryland 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), RecN 
|, DEATH WAS CAUSED BY; eo fus ONSE§ AND DEATH 
IMMEDIATE CAUSE (0) LA MBH _ J) LMAA 
DUE TO sace 


Hours Min, 
| 


apne ) |"Months| Deys | 
yrs. 


Male White 


oF foreign country) 


s that the death certificate be executed within 24 hours after 


Conditions, if > 26, 


geve rise to immediete ceuse 
{e), steting the underlying 


DUE TO 


Rind {e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


"19. WAS AUTOPSY — 
PERFORMEQ? 
Yes [] NO 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 4 
i 


9 


2Da. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour .m. 
B, 


certify that (I) (this acy 
saw the lece; sed alive on.. 
22 


pe ie # ARIES sy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial | July 27,1961 


“cy Frampton ani Son, Federals SUE y M ‘Land 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Ml of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
work et work 


ached for use as the burial-transit permit. Then please remove carbo: 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


i 


( that (I) (we) last 
LEM om the causes and on the date stated above. 
22b, DATE 
ATTENDIN' MED. STAFF NED 
mp. | PHYS. a pirector [} PHYS. [J 7 2w7e / 
22d, ADDRESS : e 


CAIBRQIDE L106 AtdD 2 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] ~— {Stete) 
Parsonsburg Cemetery 


) attended the deceased from. 
19 af, and that death occured at 


DIRECTOR: After this certificate has been signed by the attending physician and completel| 


may be rejained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requi 


. 


TO HOS: 
leath. 
TO FUNE! 


Pr 
P. 


& director, page 3 should be det 
= be filed with the State Dept. o| 


Parsonsburg, Mary 
250. REC'D BY REGISTRAR 


pate AUG 1 61 


25b. REGISTRAR'S SIGNATURE 


One 5) 


< 
3 
= 


15M 9/60 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0792 


od 


~ £ Zs 
33 (M 1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lved. If isitutin: Residence before odmisson) 
S oe. . e; 1 b. COUNTY » " 
32 i het ya mamano | Ma-rylar¢ PDorehesf/er 
Be b. CITY OR TOWN (If autside corporate limits, write |¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
54 RURAL ond give neorest rad ; = 
Ee ewe on Ca ate Sees Ge. 
ae ‘2 d. ee {If natn haspital, give street oddress) d. STREET ADDRESS. e. Bipentl 
£ ea é 
eo V1 Easreth $ hore STeab osiTek WED J ves Ph No C) 
cj 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
, DECEASED OF 
é Type orpin) Lia oY at Ker Beaty oul iB wel 
3 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IL UNDER 1 YEAR|IF UNDER 24 HRS. 
5 — va lost birthday) janths] Days | Haurs| Min. 
2 x ae wioowen ff ovorceo | / O-) — 1G b] achy yrs. 
a 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
s during mast af warking life, even if retired) 3 USA 
HOUSEWIFE HOUSEWIFE. 54 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN 
4 WAS Ura aa Had U, x eae) LG 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ax, n0, oF unknown} If yes, give wer or dates of service) e a ' f 
mw 3 NONE. LE 2 fat Thaw Records Caw bri Wd 


1B. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}. and (c)-] " INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8Y: P \ \ rioscheras ve ONSET AND eae 
IMMEDIATE CAUSE (a EWN © too ericoScheroassS | Unk 
: ral 
DUE Tt 
4 Q 
s. if ony, which ‘coe 


gove rise ta immediate 


requires that the death certificate be executed within 24 hours after deoth. Page 4 


by the haspital or attending physician. 


transit permit. Then please remave caban papers. Pages 1 


the Stote Board af Health prior to burial, cremation, or remaval, and in any event, within 7: 
“~ 


cause (a), stating the under. (| OUETO 
lying couse lost. © = 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 


PERFORMED? 


yes] No JR) 


The | 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Nat while 
pom. jot wark (] at wark 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) | 


1 
1 


j= AL toby $8 1986. thot (1) (ie) last 
rred ah, , from the causés and an the date stated abave. 


': After this certificate has been signed by the attending physicion and completely filled jj 
MEDICAL CERTIFICATION 


page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 22a. SIGNATURE > 72b.DATE 
in + ; ae aot ~ ATTENDING ED. STAFF yo Eb oy 
2 sien se al Dery — ae m.0. | PHYS. 1 Bikector ave S~ 
x 22. Gee 4 ‘2d. ADDRESS . 
Yee} ; > ) } 
ws 82.5 a pence Ee Gedepe id 3 Gee 
a 3 Ay 230, BURIAL, Gowen. 23b, DATE THEREOF 23c. NAME OF CRMETERY OR CREMATORY 23d. LOCATION (CityMawn, ar caunty} (Stote} 
>> ? specify) pees 
- BURT TA7/961__| Dore 
e % 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J y 
Va ANS (4 LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND«fosr JUL 2 8 ’61 


tems Fiim G29 761 iwk 


1 & MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
< 7931. “CERTIFICATE OF DEATH 


= Reg. Dist. No. 
3 Ps erence * Peters) eee (Where deceosed lived. If institution: Residence before admission) 
°. 8) b. SOUNT 
= MARYLAND D iP Q 
DORCHESTER, CO MARYLAND DORCHESTER, CO 


c. CITY OR TOWN (If outside corporote limits, write RI ayes? give nearest town) 


CAMBRIDGE. RYLAND > 


b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
CAMBRIDGE, MARYLAND. 0 YEAR 


should be filed witht 


the funeral 


A f od. NAME Ca lec tirhels (If not in hospitol, give street oddress) STREET ADORESS @. IS RESIDENCE 
¥ £ ‘OR INSTITUTION ‘ON A FARM? 
* / | CAMBRIDGE. AVI ves C]_No Dy 
: 3. NAME OF Fint Middl Lost 4, DATE 
= DeCtAStD inst idle _ tos Month Day Yeor 
(OF \|_ tener econ CHARLES F. REDMOND DEATH 19 61 
be 5. SEX 6. COLOR OR RACE } 7. MARRIEQL] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost sey Months] Doys Min. 
MALE WHITE |wiroweoQ) ——ovorceo) | 1/16/1883 78 om 
10s. USYAL OCCUPATION, wae) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
VETERANS ADMINISTRATION _MASS. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown 


Then please remove carbon papers. Poges } 


the registrar prior ta burial, erematian, ar remaval, and in any event within 72 hours ofter death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond &). ices INTERVAL BETWEEN 
DUE TO 


unknown 
Pi nia trees | SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes. 00, oF unknown) Nt yes, give war or dotes of vervice) 
MRS. HARRIET REDMOND GLENBURN AVE, CAMBRIDGE, MD. 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = vd 
Aet pare: ee eee 
Conditions, if any, which ee Las $t ee - Ke AA E pry 
Gove rise to immediote ‘ 


cate has been signed by the attending physician and campletely fille: 


NAME (type) Lawrence Maryanov Ca Janey Cambri ol: é Mo 


& couse (0). stoting the under. ( SUE TO 5 
g%s lying couse lost. o Caton Fee sk G ye 
2 8 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH we NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
€ s ves] No] 
Ci = 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
sad & | GE ETHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE Of INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bog 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
reat = p.m, 19 lot work (J ot work [7] t 
Career} 3 
S85 21. 1 certify that | attended the deceased fram__._“f L&/ (4, 19 4 10g g7----L.* 3 fbn, Alvis. ,that | last saw the deceased 

<2 , 

ea $ alive on_____ {3¢44- Le aed ee ond that death accurred a fe fee (PA, fram the causes and an the date stated abave. 
4 8 3 ADDRESS 5 city or ie stote) ee: SIGNED 
a AL 's 
pes SIGNATUR NA Mo. . 12 Gs Race UT GY 
BY 

Fy 

o 

S 

o 

& 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 


Pee es hi fomNetestrean aces SAG SISA 0 IGE ON 
33 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ~~~‘ 22d. LOCATION (City, town, or county) (Stote) 
z2 REMOVAL (Specify) a 
Bs BURTAD 196 GHRIST CHURCH CEMETER AMBRIDGE, MD 
- UNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
epee LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MD oaeduL 7 '61 Conttnn £ FGaue 


should be filed with 


@ 


Pages 1 an 


Then please remave carbon papers. 


in, or removal, and in ony event, within 72 hours after death. 


been signed by the attending physician and completely filled 
ransit permit. 


| ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspi 
PRECTOR: After this certificate h 
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8 
g 
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the State Board af Health priar to burial, crem 
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63s 
roa 
ofo 
Ae 
Wea ts) 
TSM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


932 


CERTIFICATE OF DEATH 


07923 


ENCE Witte deceased lived. If insttutian: Residence before edmissian) 


1. PLACE OF DEATH USUAL Ri 
OY COUNTY rie SR maT eanG 0. STATE b. COUNTY Talbot 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b e. Su Ge outside Eorporote limits, oR tbwn) 


RURAL and give nearest tawn) 


ambridge 


| 


yrs. 


aAnhbr a Age // Easton 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


S Pte Ea ADDI 


e. (S RESIDENCE 
ON A FARM? 


8 So. Hanson St. 


LENA SS bby MALE SIA BLO yes (] No (} 
|. NAME OF Middle 4. DATE Manth Boy Year 
DECEASED oA 
(Type or print) DEATH 19 


5. SEX 


6. COLOR OR RACE 77. RARE NEVER waanied C) 8. pat fos fiz 


9. 
feet berthoy) 


Manths 


+ widowed [] 


pivorceD [] 


Days 


[IF UNDER 24 HRS. 


Haurs Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY, 


during mast af working life, even if retired} 


13. FATHER'S NAME 


15. WAS DECEASED EVER SN U. 


{¥es, no, oF unknown) 


No 


| OF yes, give wor or dates of service) 


>. ARM B 5 CES? ]16. SOCIAL SECURITY NO. 


none 


17. INFORMANT 


Mrs, Emil 


96.7" 
tote of foreign country) 


KAIDEN N&ME 


12. CITIZEN OF WHAT COUNTRY? 


¢ ry 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


_ Carney. 
Sv"Hanson Street. 
Schultz Easton, Maryland, — 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour 0. m. 


While 


Not while 


foctory, street, office bldg., etc.) | 


eA EAT ES LATE Savise fa) Terminal Broncho= pnuemonia 3 days 
+ > 4 wn DUE TO 
Conditions, if any, which Arteriosclerotic-cardio-vascular-renal disease _2_yrs.+ 
gove rise to immediate 
couse (0), stoting the under: ( DUE TO kK | 
lying couse lost. )__Arteriosclerosis — generalized 2yrs+ 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WASIAUTIOESY 
2 
3 yes (]) NO#f] 
~ = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part II of item 1B.) 
) & | OR CONTRIBUTING CAUSE OF DEATH 
‘ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} re 
3 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 
fr 
= 


p.m. ue. 


jot work [] at work 


a 1961, that (1) (weKlost 


sow the deceased alive an._____/- 7-27-6119___.. and that death accurred oi eA the causes and an the dote stated obove. 
20. SIGNATURE ao 
XL. ob ATTENDING MED. STAFF a 
M.D. | PHYS. #2) _ DIRECTOR PHYS. 7 07 Ape 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Eldridge H. Wolff M.D. 15 Locust St. Cambridge, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Borat” = /29/| 61 


Spring Hill Cem 


\ WLLL 


PEG 


7 


28a. REC'D BY REGISTRAR 


61 


25b, REGISTRAR'S SIGNATURE 


(eRily, £ Kiana 


DATE 


a 


“Ok 
(M) 
an 


the funerol director, * 
2 should be fited with 


a 


fo 
os 


Then please remove carbon papers. Poges | 


s certificate hos been signed by the attending physician ond completely 


by the hospitol or ottending physicion. 


RECTOR: After 


ed 


» 


page 3 should be detoched for use as the buriol-tronsit permit. 
the registrar prior to buriot, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
moy be F 


TO FUNER: 


VS AlS (4) 
18M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH ne. ouw.ne, 07924 


1. PLACE OF DEATH 2. USUAL pears (Where deceased lived. If institution: Residence befare odmission) 
0. STATE b, COUNTY 
MAR 


* COUNTY DORCHESTER, CO. MARYLAND YLAND 


x ue OR TOWN { eubide corporote linib, wile Te. NGTH OF STAYIN Tb || & CITY OR TOWN (If eunide corporate nin, write RURAL ond give neces! font 
real sain Ear ss; f a 
YLAND, CAMBRIDGE, MARYLAND => 


d. NAME OF ear {If not in haspital, give street address) $ d. STREET ADDRESS: cn Pee a 
ee ‘NURSING HOME HIGH, STREET ] ves ENO Gy 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) FLORENCE: H. ROBINSON Geil 6 9 6 
3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 4 viene R| IF UNDER 24 HRS. 
fost beri Y] Months! Dy 
FEMALE WHITE wowed] oworceoE] | APRIL 22, 1879 Remon) eels. |e eer 
100. os OCCUPATION (Give kind mal ete 10b. KIND OF BUSINESS OR INDUSTRY [ 11. Tae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ives jife, even if retin 
"ROOST HOUSEWIFE DORCHESTER 00. MAR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN E. HUBBARD ELIZABETH FRAZIER 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tes. 6 unknown) (1 yes, Ne ‘or dates of service) 
@) NO LE COMPTE FU 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (<).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


J IMMEDIATE CAUSE fo). _COrOnary occlusion 5 Min. 
“7 oe DUE TO 
Conditions, if ony, which w_Arteriosclerotic cardiovascular~renal Disease 5 years + 


gove rise to immediote 


i DUE TO 
cause (a), stoting the under- 
eee s arteriosclerosis generalized | 5 years + 
ta Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AN 
eI 2 
é| Intestinal obstruction due to gallstone, operation 3/7/61 yes] NOB 
% [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH aS 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY ORCURRED 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
a Hour 0. m. en While foctory. street, office bldg. etc.) | 
= p.m. Ie slonswers [alien woes] es octane, 
21. | certify that | attended the deceased from..2/26/6].....__ 1 Wee: , 19.___.,that | last saw the deceased 
alive on 7/25/61 ein ;~- and that death occurred at23.30_AM, fram the causes and an the date stated above. 
. ss / ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL y) y) [ as 4A 
Sewarure (CAAA as << Oil CMS 15 Locust street ..______..._7/27/62 


RAMS typed ELdridg 4 ol M.D “ 


Hla: BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Speci 
BURTA tie g 9631 GREENLAWN CEMETER 


23. FUNERAL DIRECTOR'S SIGNATURE 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7936 CERTIFICATE OF DEATH navn 920 


 —_ 


8 5 j ¥ ein eats ae eee RESIDENCE (Where deceased lived. If institutian: Residence before admission) * 
Eg ! DORCHESTER, CO. MARYLAND ‘MARYLAND b count’ DORCHESTER, CO. 

2 8 b. CITY OR TOWN (If auhide corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

23 CRMBRT NCES “MARYLAND Or ieee. | HUDSON, MARYLAND. 

ri 3 z d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
ae ">| CAMBRIDGE’ MARYLAND HOSPITAL {NONE YL) NOR 
. 3. Breasts First Middle Lost 4. ore Month ay Yeor = 

(Type or print) LESLIE SEWARD DEATH 7 22 19 61 


Pages t 


$. SEX 6. COLOR OR RACE | 7. MARRIED FORNEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey} | Manths| Day rv i 
Pace [were | wioowen] _ovorceog} | 5/24/1894 Bf Mantes] days oor [itis 
100. USUAL OCCUPATION (Give hind ¥ ee ecors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
, ever ti 
BOR Bena "| BOAT BUILDER MARYLAND U.B.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT F. SEWARD EDITH MARSHALL 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [14, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ES ange sae ey MRS, LESLIE SEWARD, HUDSON, MARYLAND. 


18. CAUSE OF DEATH [Enter anly ane cause per fine for (a), (b). ond (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . 3 


— IMMEDIATE CAUSE (0 : 


th. 


Then pleose remove corbon popers. 


DUE TO 


Ness anes. Os ee 
axe WAL, and that death occurred ye , fram the causes and on the date stated above. 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled 


Conditians, ny, “which {b} 
gove rise ta immediate 
couse (a), stoting the under- DUE TO 
£ lying couse last. (c) 
‘4 3 Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)} 19. er 
3 ese INC NO DEATH J 
a 3 yes] N 
a = }200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
“] & OR CONTRIBUTING C] CAUSE OF DEATH 
5 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= - | SREP wT -aP “TY TET'T?OFT ENON NEDA BP SR 
ry & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
5 g Hort Ger: SAG csaoalls Re te foctory, street, office bldg., etc.) ! 
3 = p.m. 19 Jat work (J ot wark [J be 
a 21. | certify thof I ottended the deceased fram_//. / Z—____, we/, % 2... WEL thot | last saw the deceased 
2 YY / 
e 
= 
5 


3 ADDRESS (Street, city of town, state) DATE SIGNED 
SONA “Dw. 104-606 ST Lbs 
fate Ve [t= [EMAL IC L het Pte bE AA thee 


TAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death: Poge 4 


: 
page 3 should be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours ot 


A = ped = = 
a g s ‘2c. MPAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar caunty) (Stat. 
a> - VAL (Specify] : 
ore ) A 1 9631 SEDDEN SEWA AMESM_ MARYLAND 
rr { x1 'UNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
3 i} 
ee LE COMPTE FUNERAL SERVICE, CAMBRIDGE RYLAND Lo«re AL. 2 8 '61 Onthun £, Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07927 


ond 


st 
5 , 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
u °. b. COUNTY 
5 MARYLAND "2, Any D 3 
3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond givg nearest town) 
s RURAL and give nearest tawn) Cy ae = 
52 Ry 7 YR-. Fepefaes BURG = ae 
22 d. east las (If nat in haspital, give street address) d. STREET ADDRESS e S FRERIDENCE 
@ sréin Sine Spare Mose || 201 5. Yiveasiry Avé. EO OB 
: 3. NAME OF 4. DA’ Y 
= DECEASED fic. Gare, seats di Duvel Shertbod ore Mont 2 
zs (ype er Pri Poe - SHE RWoop | mm Suz je wes 
e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR]IF UNDER 24 HRS. 
last birthday) [Months Min. 
F Ww WIDOWED pivorcep [] Aves, SEE Flys 


10a. USUAL OCCUPATION (Give kind af work dane| 


10b. KIND OF BUSINESS OR INDUSTRY 
during mos} of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


41, BIRT Oraea Cont” 


HOUSEWIFE Home ARY LAMP DSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
a » earson 
SAMVEL eval Mery 7 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(fer, no, oF unknown) {IF yes. give wor or dates of service) 
Ol | Now é 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)] 


wa bt eS Cancrené Laer Le 


LEeonns  Fasrekn SeRE Stare [hs 


INTERVAL BETWEEN 
ONSET AND DEATH 


o/ Days 


Then please remove corbon popers. 
1. ond in ony event, within 72 hours ofter death, 


DUE TO. 


Conditions, if any, whi (oh AR TER 10 SCLFEO SIS 12 Yas = a 


gove rise to immediote 


cote has been signed by the ottending physician ond completely filled i 


couse {o), stoting the under- ( DUE TO 

lying cause lost. 6) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
é Yes [[] NO Bd 
= ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) (Stote) 
3 Hourtegtn, While Nat while factory, street, affice bldg., etc. vy 
= p.m. Ww jot wark [J ot work [J 


2\.1 certify that SH (this pie" attended the deceased fram... AWG... $7 __. 19 pia sMihe hb, 19.2.4, that (1) (e} last 


saw the deceased alive an____. Jery Lb. 19./, and that death accurred at &==M, fram the causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
: ~b M.D. | PHYS. DIRECTOR Pg PHYS. C Suy Lé_ £064 
Re. Ke TANS, 22d. ADDRESS. 


ECTOR: After this ce! 
poge 3 should be detached for use as the buriol-tronsit permit. 


by the hospitol or 


the Stote Board of Health prior to buriol, cremation, or removo! 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


(Type 
ee re a ONGLEY Ala BRIE BE LD Bean 
3e EMATI Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
ba ie one Hill Crest et Federalsburg, 

° 

. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Mend x J.J.Frenpten and Son, Federalsburg,  Marylan: | arg 1961 Clrihat £ Meant 


meet 


ral directar, 


shavid Bi 


the fu 


7 


e 


ely filled 
Pages 1 


Then please remave carban papers. 


he attending physician and camp! 
or remaval, and in ony event, within 72 hours after death. 


-transit permit. 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by t 


page 3 should be detached far use as the burial 
the State Board of Health priar ta burial, crematian, 


may be r 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNER 


as 
E> 
La 
a 
= 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7936 


1, PLACE OF DEATH 
o. COUNTY 


Dordhester 


MARYLAND 


CERTIFICATE OF DEATH 


67928 


4 fiawd 


SAS 
SUAL RESIDENCE (Where deceased lived. 


oa 
ine 


If institution: Residence before admission) 


ol CeeN iw wy) & A 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give neorest tawn) 


rural Cambridge 


¢. LENGTH OF STAY IN Ib 
yrs. 


/ 


a 


c. CITY OR iat oe {If outside carporate limits, write RURAL and give nearest town) 


d. NAME a Cts (If not in haspital, give street address) d. STREET ADDRESS e. Bey. 
OR INSTITU 
érn Shore State Hospital } WX 2 yes [] No [— 
3. NAME OF First Middl lost 4. DATE Mi y 
DECEASED =f. Le deste ee tee ee ic Doy ‘eor 
{Type or print) Lt & NS OM ar Ks DEATH 1S} 19 fo] 
5. SEX 6 EOLOR OR RACE ]7. MARRIED [] NEVER <4. TD [8 Pare oF siete 9. RGR [i yeors [PE GNDER LEAR iF UNDER 20 HRS. 
art an easy Manths| Doys. Hor Mit 
white wioowen fe] —s«tVoRrcED [J] jo-7 -T5 £ is me el 
10a. USUAL OCCUPATION (Gi ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working | nif retired) ~— 
none Md. Vv > a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Sparks Mary Elizabeth Cole 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yas, no, or unknown) 


no 


(UF yes, give war or dotes of service) 


none 


Hospital records 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vi 


f % 
‘ } 29 DUE TO 


IMMEDIATE CAUSE Ss eronst 4 \ ae Sm iS =e (ie 33 


ry 
Canditions, if any, which 


gave rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


(b) 
DUE TO 


{c) 


5 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
es} : 7 f PERFORMED? = 
$ Mental Deficien imbecile, without psychosis ves [No [~ 
& | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While Not white foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [[] of work \ 
21.1 certify that (I) (this haspital) attended the deceased from.3$_ 2 2). 196} . sta. ~ylay ail Bs, 19.62, that (1) WeeLiast 
saw the deceased alive ony Ly 1 19h and that death accurred at 154 , fram the causes and an the date stated abave. 


220. SIGNATURE 


Spe oe ae eS 


ATTENDING MEO. 
PHYS. DIRECTOR 


STAFF 
Pave, Ef 


2b. DATE 


7A Fs 


22c. PHYSICIAN'S 
NAME (Type) 


Thomas J. Dredge 


ae 


22d. ADDRESS 


Wa. BURIAL, CREMATION, | 236. DA oes 
NE (Spgtify) 


23¢. NAME.OF, pe CR 
BD TF Ll Pae toed 


24. FUNER, DIRECTOR” 'S SIGNAT} AODRES; 50. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
a gy Zt iS eral 
Lg oan hws. LULH Zioare yy 1.9 '61 Onthua 


A 


with 


the funeral directar, 


shauld be fi 


i 


Then please remove carbon papers. Poges 1 
— 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ned by the haspital or attending physician. 


* 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


id be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter deoth. 


may be rs 
TO FUNER 
page 3s! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7337 CERTIFICATE OF DEATH 


Reg. Dist. No. ()'7 9 


*, a ttre * ee RESIDENCE (Where deceased lived. If institutlan: Residence before admission) 
es Dorchester MARYLAND Maryland b COUNTY Tab ot: u 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) Trappe a 
Cambridge 3 days oh vege 
dé. NANECr | nae {If nat in hospital, give street address) d. STREET ADDRESS: e. PRigyisn 3 
@ambrlage-Maryland Hospital = ves E] NOR 
3.N, First ae Loss 4. ae Month Day Yeor 
beceasto 
tier er ein) Rosa Stevens bam July 101961 


5. SEX —_ 1 ee 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH Pa RGe ae aed eer 
lost ¥] i 
Female wipoweo BY Divorced [] Apr. 14, 1869 ‘a aed Real “ek 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of workin Meee even if retired) 
ousew own home Delaware U.S.A. 
y FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Leonard Margaret Hearn 
= WAS oe eee UL 5. a, betiinanl 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Srteec oie NP ae ied erect 
no ; Records, Cambridge-Maryland Hospital 
16, CAUSE OF DEATH {Enter ‘only one cause per line far (0), (b). ond (¢)-) INTERVAL BETWEEN 


ONSET AND DEATH 


rant oral was causep er. Right Hemiplegia 


5 DUE TO 
Conditions, if ony. whreh »__Arterio Sclerotic Cardio-Vascular diseas Pe yr.+ 
gave rise ta immediate 
‘ DUE TO 
couse (0), stating the under- ¢ a 
lying couse lost. @_—_Arterio-Sclerosis, generalized PM ws 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. BS oe 
Ki Diabetés Mellitus yes] NOR) 
© [200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part II of item 16.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER} - 
Ss 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
5 Pewee While Nat while factory, street, office bldg., ele. " ' 
2 Pim. - 19 fot work (] ot work [J - = 


21. | certify that | attended the deceased fram. ot ee 196.1, to_JUl._10,., 19.61 that | last saw the deceased 


alive on WEA 94. 2. W201. or and that death occurred ot_ 7:.282M, fram the causes and an the date stated above. 
, ADDRESS (Street, city or tawn, stote) DATE SIGNED 


PHYSICIAN'S: ‘ if 
NAME (Type! dq dge_H WO M.D 


Sie . ies Del D 
pecity aos 
pebapies Bae-ot Smith Mills Delmar, Del. RFD 
pS i G ph 


da. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
Cui, 1 4°61 Cliilan f Hiwae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


1 


WHITE Herta Deys 


1. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


winowen[] _pivorceo [| 3/32/1870 


10b. KIND OF BUSINESS OR INDUSTRY 


ou 


Il. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


FOR STATE. 793§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07950 
HEALTH "| 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca before adm admission) 
a. COUNTY @. STA’ b. COUNTY, 
DORCHESTER, CO. MARYLAND HARYLAND DORCHESTER, CO. 
b. le ee Md outs pares emis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
= ‘rite RURAL ond give nearet towel 
6 CAMBRIDGE, MARYLAND. 30 TEARS JXCAMBRIDGE, MARYLAND. 
8 0 d, NAME OF HOSFITAL OR INSTITUTION (if not In hospitel, give street address) d>STREET ADDRESS . Be 
€ ‘o. | CAMBRIDGE MARYLAND HOSPITAL Lf 45 CEDAR, STREET __| ves (No OK 
¢ a 3 ES fiat ees First Middle Bi tid Month: ‘Dey —- Year 
25 eerece) JOHN FRANCIS TRICE SEarH z 13 1962 
$ : 5. SEX 6. COLOR OR RACE| 7. marpieD IMNever MARRIED im] B. DATE OF BIRTH oh eet lazes IF UNDER 1 YEAR Us wis 
N yrs. 
2 
5 


in Item 18. Give Pages 1, 2, and 3 to the f 


S |ARPENTER CONSTRUCTION DENTON, MARYLAND. [L_Geeeae 
ers 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- WILLIAM TRICE | MARY E, JESTER a © 
tase oeatiney ri cee teres or 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
__ NO NO NONE _|LE _COMPTE FUNERAL SERVICE, RECORDS, « 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (e).] INTERVAL BETWEEN 
PART DEATH Was cuseY CORONARY OCCLUS ION. _ |e 
ayy fe) =/ DUE TO 
Conditions, if eny, which (b) 


geve rise to Immediate cause 
(a), stating the undarlying ( DVETO 
epuse last. fe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
eS TE PERFORMED? 

= 
3 3 : ves [] no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Past | or Part |) of item 18.) 
@ | PRIMARY [] or CONTRIBUTING [1] 

Ay) & | CAUSE OF DEATH. 
3 20e. TIME OF INJURY — Month, Dey, Yar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) " (County) (State) 
6 Hour a.m, While Not While factory, street, office bidg., etc.) | 
= °. 19 work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry [= and 


death resulted from: Natural causes a Accident (ie). Suicide ia Homicide i Undetermined manner iB 
CHIEF MEDICAL EXAMINER [|] 


ee. ont MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
‘DEPUTY MEDICAL EXAMINER] 7/1k, dices 


ohn Mace Aba Address (Streat, city, town, or county) 
. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘TSteia) 


23. FUNERAL DIRECTOR fu 5 EXT = ai ag CD BY eae —— 
LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. | oar Jill. 2 8 '61 Cuithan £, Hawk 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


ite the certificate, writing the word “pending” in pen 
ignated agent, prior to burial, cremation, or removal, and in any event 


EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION 
REMOVAL 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its desi 


TO DEP 
please @ 


VS, AISME 
5M 9/60 


— 


41338 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cscs OF DEATH 


er 
13, FATHER'S oe 


vin | W. Goslin 


GD 
62 hy \——_4-9 93 —___————.. - 
oa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
25 . e. “= b. COUNTY 
go _______Dorehester = __MARYLAND || land ___Derchester ____ 
=Ue b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ce. CITY! aha: TOWN (If outside corporele limits, write RURAL end give nearest town) 
Fas write RURAL end give neeres! town) 
£78 rane or Cam ridge 20 years ; ambridge see 
Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give hit eddress) } d. STREET ADDRESS @. 1S RESIDENCE 
@ a ‘ON A FARM? 
a 
ne ; Glasgow Convalescent Home se I mae Bs RD. 3 SS halo, 
aa 30 aCe ED First Middle Last 4. DAE onth Dey “Year 
4 | 
N ri 
ce {Type or print) Nellie Gosli | DEATH 
Ss beta |S. COLOR OR RACE|7. maRRieD [CINEvER MARRIED Ol B. DATE OF BIRTH aie Jah (I8 years td ROA a 0 
4 3 Cente last birthdey) Months) Deys | Hours ] 
BS IDOWED DIVORCED : 
os Lt¢ = O mber 46,1882 ! 78 Ss al 
og We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (C2unty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ® done during most of working life, even if retired) 
> 
SE U.S. — 


e, B.D. 


ray 


jp (Cam pric 
Ciara } c' 


Then please 


(Yes, no, or unkown) 


en 


18. CAUSE OF DEATA [Eni 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Ifyesgivewer or detes ofservice) 


only one couse per line for (e), (b), and (c).] 


17, INFORMANT 


Past E.Fitzhugh,217 Menry St. ,Cambridge ,Md 
INTERVAL BETWEEN 
“Bde AND DEATH 


Address 


_ Unknown 


Hour e.m. 
o = hn. 9 


. 1 certify that (I) (this hospi 


[saw the deceased alive the deceased alive on on. 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


22. PHYSICIAN'S. 


yD Ly 


NAME. (Type) Eldridge H. Wolff, M. 


Not While | 


While 
et work [“] 


fectory, street, office bldg., ete.) | 
lot work foo] 


ital) attended the deceased from. AY/. BIL OF... 19.00... 7 TORAH. sop Wee, that (1) last 
7/10/61... NP gate , and that a nee 110 A: from the causes and on the date stated above. 
x «22. DATE 


| arreNDING 


[amen ao v/z/it® 
22d, ADDRESS 


| 15 Locust st. Cambridge, Marylend _ 


MED. STAFF 
DIRECTOR C7 Pays. 


< 

5 

‘3 PART |, DEATH WAS CAUSED BY, 

3 i IMMEDIATE CAUSE (e) Terminal Broncho-pnumonia ays 

Ba 

a ) F } DUE TO 

2 Goaionsn tt ny eRTEh » Carcinoma of Cervix with metastasis (Untreated) 18 Mo. 

a) geve rise to Immediete ceuse a *" 
» {e), steting the underlying DUE TO 

is cause last. {e) 

5 oe ie 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTGRSE 
a g ae PERFORME 

2 = 

a S| Arteriosclerosis, generalized ves [] NO 

ne = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part ll of item 1B.) 

o @ | OR CONTRIBUTING [1] CAUSE OF DEATH 

& () |S [Ge EITHER, NOTIFY MEDICAL EXAMINER) 5 me oo =o = 

3 3 |20c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  20c, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stee) 
yy 3a 

£ z 

r 

o 

2 

8B 

> 

o 

‘3 


ies 


+. lbtf, 


BURIAL, CREMATION, 


70) OVAL eres 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


' 
& 
3 
: 
> 
= 
— 
3 
e-} 
° 
= 
- 
: 
$ 
g 
3 
s 
z 
oa 
‘ 
mod 
a2] 
: 
3 
& 
: 
oa 
° 
e 
Z 
a 
ro 
2 
3 


23b. DATE THEREOF 


July 13,1961 


(Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier 


ERAL DIRECTOR'S 


GNA’ Sys 


“T23e. NAME OF CEA ERY ‘OR CREA “CREMATORY 23d, LOCATION (City, town or county) | 
Dorchester Memorial Park Cambridge, Md. = ~~! 
DRESS 25a. REC’ YY Aa ST 25b. kite S SIGNATURE 
du re yk wt Cok ak Pies 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2840 CERTIFICATE OF DEATH 


i | 


17932 


: Reg. Dist. No. 

2 : a og he dla Sot 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

fies, iD bp b. COUNTY 

$3 DORCHESTER, CO. MARYLAND MARYLAND DORCHESTER, CO. 

a) 8 b. Si OR TOWN (If oy ide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, wrile RURAL end give nearest town) 

ig CAMBRE DUES MARYLAND \5_ YEARS CAMBRIDGE, MARYLAND. } 3 

238 6 f “wf. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS. . is RESIDENCE 

22 4 

o. CAMBRIDGE MARYLAND HOSPITAL HAMBROOKS BLVD. j ves No OK 
x, 

s 3. NAME OF First Middle fost 5 Month Doy Year 

> DECEASED OF a 

3 Crype or Prin) Ae VERNON TURNER | Stam 7 9» 

Ss 5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [7] | 8. DATE OF BIRTH %. Reelin IF UNDER 1 YEAR] IF UNDER 24 HRS, 

: t 

3 MALE WHITE wwowent] —_oworceo | 4/19/1892 89m. Mi 

€ 100. USUAL Ise eM cone kind of igh is 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

z PLUMING” CONTEACEING’” | PLUMING CONTRACTING BALTIMORE, MARYLAND U.S.A. 

S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i NICHOLAS L, TURNER WINEFRED MURDOCH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address MARYLAND. 


No" [ao | 23-07-9586 | MR. C. RUTLEDGE TURNER HAMBROOKS BLVD, CAMBRIDGE 


18. CAUSE OF DEATH [Enter anly one couse per line far (0). (b). ond (c), y INTERVAL Between 
PART I. DEATH WAS CAUSED BY: he Y/ ; ‘ Vy ‘ 
(Cc __IMMEDIATE CAUSE (0 (ZL) 18 (Live v¥-Urlin7sa 
654 


DUE TO 


© 


Then please remove carbon papers. Pages 1 


Cantitions id Renpesthiy e) 
gove rise to immediate 

cause (9). sloting the under: ( DUE TO 
lying cause lost. 


pa Re SS iS 


We OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT "oe, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Meee a! 
4oletyssecVouwy aad Chole /; of ebtyy Ferre 26,076 f 


yes [] NO. = 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 1B.) 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
eve oked aie Not while factory, sreet, office bldg., etc.) ! 


19 fot work [] ot work [J i 


pm 
21.1 ly 27. A the deceased from_- 2 ae 19 2, to (EL AG Ss 1x2. that | last saw the deceased 
4 


olive an wo fis8 ee A) Wf... and that death accurred at3__ 4M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city ar tawn, state) 


by the haspito! ar attending physician. 
ECTOR: After this certificate has been signed by the ottending phys 


PHYSICIAN'S 


@: 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
page 3 shauid be detached for use as the burial-transit permit. 


CS NAME (Type) 

A] L (Specify 

pe atin : 96 papy CAMBRIDGE, MARYLAND. 
- 23, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY, REGIS RAR ab. REGISTRAR'S SIGNATURE 

rac, ECO WERAL SERVICE, ee ee Ct Prema 

15M 9/55, 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INteavAL Beiweti 


tem, 18. 


i] 
forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be ri 


PART |. DEATH WAS CAUSED BY: 
, } a IMMEDIATE CAUSE fo} Coronary occlusion 


in 


z «MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
FOR STATE 7947 rep. vis 1) 1 993 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
& he @./COUNT ©. STATE b. COUNTY 
g3 é§ DORCHESTER, CO MARYLAND MARYLAND DORCHESTER, CO. 
fag £ ». CIOR TOWN. A uid cope ih, wile RURAL c. LENGTH OF STAY IN Tb Ss OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ayes ive neacet! town) 
§2 3% AMBRIDGE, MD O YEARS me CAMBRIDGE, MARYLAND. 
$ ase ‘| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ot 
freely ( y, ON A FARM? 
@ , AMBRIDGE MARYLAND HOSPTTAL hO8 SPRINGFIELD, A ves QUNCHEX 
28 LLU ar nt oA ogee 
ee Fa NAME OF i i 4. Dal 
3 S32 3 3 DECeASED Fiew Middle low . on ay a Yeor me 
Aiea (ype or print) AR BOUNDS TYLER ib JUL: \9 
rEee sd CLA = aes = 
So ES 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [_}| 8. OATE OF B/RTH 9. AGE (in yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 
== be a nee Months | Days | Hours | Min, 
z 2 5 MA WHIT wivoweo () oivorceo My} APRIL 22, 1892 69 om. , oe 
See 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
agen during most of working en if cetired) 
end ABORER OYSTER PACKING CO. | MARYLAND. U.S.A. 3 
eg 3% 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
az O 
ook AMUEL W. TYLER MARY WILLEY <a 
gst 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? | ts. SOCIAL SECURITY NO. |17, INFORMANT Address MARYLAND. 
gre [¥e1, 90, er unknown) Uf yes, give wor or dates of service) 
s NO ion 0=12-1623 | MRS LENA HART, 408 SPRINGFIELD AVE, CAMBRIDGE 
2 = = = 
$ 
a 
? 
£ 


4 | OuE To 
ony, Which or 


|, crematian, ar removal, and in ony event 


£ 

g 

7. 

3 
a] 

g 

38 

2 

x 

a 
£ 

cs 

= 
3 

8 

2 

55s 
§ &. 2 ove rise fo immediote couse — 
Pess {o), stoting the underlying( CUETO 

3, ° couse lost, ere {o. 
z cy 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)]19. WAS AUTOPSY 
= 7D mi 

o 3 a (8 yes] NoX] 
= © & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 

§ ae & | PRIMARY C1] or CONTRIBUTING C] 

Cesena § | CAUSE OF DEATH. 

= 35 —_ 

= eo 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
é Sas 2 6 Hour 6. m, While Not while foctory, street, office bldg. efc.} i 

Fd 38 2 p.m. 1” ot work [] at work 

Zoe & 21. I certify thot 1 took charge of the remoins described above, held an Autopsy [_], Inspection KJ], tnquiry (], and in my 
fa gs opinion deoth resplted from: Naturol couses Fl. Accident []. Suicide (1, Homicide (J, Undetermined monner Oo 

“ 

<2oG° CJ 

VEsaD ACTUAL DATE SIGNED 
a = 2. SIGNATURE LA 3 mp, CHIEF MEDICAL EXAMINER [7] 

=_a.5 ASSISTANT MEDICAL EXAMINER [7] 

4 sano 

5 oo = 3 ane ey Dr. John Mace Jr. M.D DEPUTY MEDICAL EXAMINER PQ} 7/21/61 . 
&3 8 S "S To. BURIAL, pes 22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) ——=——(Stote) 
ae ec 

ofto8 BERETA?” | 7/22/1962 DORCHESTER MEMORIAL PARK | CAMBRIDGE, MARYLAND. 

ae 1 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae E FUNERAL CAMBRIDGE, MARYLAND. 

Pea ~ | LB COMPTE SERVICE, ’ +] oate | SUL 28 Cites se 


te be executed within 24 hours after death: Page 4 


icot 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the death certifi 


oad 


tor, 


rec! 


should be filed with 


the funerol di 


@ 


id completely fi 


Then please remove corbon popers. Pages } 


icion ani 
to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


‘ed by the ottending phys 


ign 


cian. 


be detached for use os the buriol-transit permit. 


prior 


ECTOR: After this certificote hos been si 


2. 


poge 3 shi 


moy be refgined by the hospitol or oftending physi 


TO FUNER 
the registror 


*g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7542 CERTIFICATE OF DEATH sc ail aL 


12.” 
1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. If institution: Residence before odmjasion) 
% Z maryiano |) ° b. COUNTY j 
Pez Ghote. nl Ninh 
b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b % ely OR TQWN (If outside corporate timits, write RURAL ond give nearestfown) 
RURAL ond givg-nearest town’ Bs: T= /— 
LA. [as GALI “Gen tt { A 
¢. NAME OF HOSPITAL (If not in hospitol, give street oddress) as s ‘ADDRESS @. IS RESIDENCE 
OR INSTITUTION Mic | - —- a ON A FARM? 
YES Oo 


= 
3. NAME OF First Middle lost 4. DATE Mon Dy Yeor 
(Type or print) f [ 
5. SEX 6. COLOR OR = a ue NEVER MARRIED [) ]8 gph 
pcre Divorced (] 22 // fs CO 


10a. SUAL O€ ATION (Give = of work done] 10b. KIND OF BUSINESS-OR INDUSTPY |11. BIRTHE! te oF foFeign countr}) 
during most ORATION. life, even if retired) 


— Cittrin—4 (GLA 
} 7 a a7 MOTHER'S MATDEN NAME 
H SarL Lo 
PS’ WAS DECEASED EVER IN U. S. ARMED FORCES? ]¥6. SOCIAL SECURITY NO. [1ZaNFORMANT 


Ver, no. oF unknovt (Ht yes, give wer or dates of service) 
: VI 


Ve. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


rg 1, DEATH WAS CAUSED BY: 
eae os ee oy er Te 


IMMEDIATE CAUSE {0} 


74> DUE TO 
way: if ofy, 


gove rise to immediote 
couse {o), stoting the under. (| CUE 6 


lying couse lost. 6. bs aie ae 
& Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
5 —— yés 1] No 
= [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
) |S [CF eiTHER=NetteramEDTCAL EXAMINER) ee 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Stote) 
8 Hour om white, Not while foctory, street, office bldg., etc.) | 
= p.m. lot work Fy-et-werk— (J : 
21. | certify tho} | attended the deceased from__dume S,, 9.1, o__dtadag LL... 194] that | lost saw the deceased 
alive on_ tii _ Lf os he 7 1% ee and that death occurred otf 24ers LM, from the causes and on the date stated abave. 
r 0?) 
ACTUAL p Ui fo 
} SIGNATUR Lh ALIN Aa EKO 
! 
PHYSICIAN'S A LEE, { P 
NAME (Type) LL] 
‘720g, 8URIAL, CREMATION, aa We5 THER ee CEMETERY OR cR a) Zi 
ny Gp as ? 
Pik A pa SIGNATURE : me a a 2db. REGISTRARS SIGNATURE 
* WALL bdo pare JUL 13 61 ffi §, Hina 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 7943 _! ‘MEDICAL EXAMINER'S CERTIFICATE OF oe 
HEALTH DEPT. 


MARYLAND 


Nh agp OF STAY 


Hor your files. 


i 
‘e 
cal ofttealth, 


lay is necessa 
director, Pag 


in hospitel, give streffAddress) ‘a. STREET ADDRES ~ |e. IS RESIDENCE 
ON A FARM? 
“we , IS ves {_] NO Ww 
Bs 3 NAME OF ‘ , Peete Pr 4. DATE Month ~ Dey ‘eer 
2s IT LT im Ed Me Ve Be SL 4 
2s (Type or print) AHI win (aga _DERTH U2 AL 197 
S x 6. COL ca) “1. 8. DATE In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 a MARRIED [] 


wipoweb [_] Divorce [_] 


USUAL OCCUPATION (Give king.at way k 7 | 10b KIND OF BUS ‘ORANDUSTRY | 4 
18 during most of working life, eyfng) 9 = 


LA a 2 a7, t 


P ene taf 


p AC 


Min, 


"$e 
dey) 
yes. 


PSG: Deys | Hours 


, bi oP 


in 24 hours after death. If any 


16, SOCIAL SECURITY NO INE 


. WAS DECEASED oe IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ({Myesgivewer ordatesofservica) 


| 7 18, CAUSE OP DEATH [Enter only one cayse per line for (e), (b), end (e).] = . - ~~ 
PART |. DEATH WAS CAUSED BY: ? £ 
; IMMEDIATE CAUSE () “x LET* be at 
/ o | oy rU DUE TO 


Conditions, rs any, ne (b)._ 
gave rise to immediete cause 

(a), steting the undarlying (~ DUE TO 
cause lest. * (e) 


This certificate should be executed wii 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19. WAS AUTOPSY 
3 aN DER PERFORMED? 
S yes [] NO 
© | 20a. EXTERNAL CAUSE WAS —_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury In Part | or Pert Il of item 18.) < — . on 
a Be | PRIMARY [) or CONTRIBUTIN' 
& G | CAUSE OF DEATH. 
bes as Bea a 
Bf & | 20c. TIME OF INJURY — Month, Dey, Yeor alee 1 (County) (Stota) 
ray Hour diese While __Not While , Hreet, offica bidg., alc. 
S : z fib, C-/9 pb/ jal work [_] at work H 
bey 3 21, Pcertify that | took charge of the remains described above, held an Autopsy [ey Inspection Inquiry m= and in my opinion 
3 
os death resulted from: _ Natural causes 1 Acciden| | Suicide im) Homicide lz} Undetermined manner Oo 
ae ~ (/ CHIEF MEDICAL EXAMINER [_] 
£ 
= ACTUAL 
“4 Seaeerunc ee ma.p, ASSISTANT MEDICAL EXAMINER [7] 7) Fal 
pee ae DEPUTY MEDICAL EXAMINER [_] 
pergen Tes) / 
294 <a potas .T ,) A 
OY AL (Sbaci 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPY; 
please ex 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Foaus 


Ge CTOR 
YS. AISME Ke Beds 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a!) 4 aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
Pena ee sian 
os he 


2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
@. STATE b. COUNTY 
MARYLAND 


ae) 


in by the funeral 
s 1 and 2 should 


at 
8 ¢. LENGTH OF STAY IN 1b €. CITY OB:TOWN (If outside corporate limits, writg/RURAL and giv, wn) 
uv t Ps 
5 AA fps 
= a “J tre d. STREET ADDRESS » IS RESIDENCE 
@ ww ¢ ‘ON A FARM? 
5 
G2 oe jyes NO 
an 


“Last | 4. DATE Month “Day, Year 


iA le 
jie Phelan Whe Ue i Toe Bex 7 PS” < 
“6 BSE , MARRIED [] 1A) MARRIED [_] VA OF BIRTH 19. AGE (Ir'years TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee) ee bivorced [_] We: of (F7 2 


a see Days Hours | Min, 
10a. ae che | (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | BIR (Cou 


PLACE (Cougty & State, or foreign a FIZEN O. wy COUNTRY? 
done during most of working life, even If retired) 


ad 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
f,, no, or unkown) | (Ifyesgivewarordatesofservice) 


S) 


hat the death certificate be executed within 24 hours after 


“WS. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (e).} 


oi eee 

% 

ed PART I. DEATH WAS CAUSEO 8Y: a = 

Pf ‘ IMMEDIATE CAUSE o CARCINOMA of BLA ope R . Meer (3 
2 {Ot DUE TO 

z Conditions, if any, which (b) == ae 
S gave rise to immediate cause — 2  — ee = a. 

= (a), stating the underlying DUE TO 


Pees (c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No GY 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | of Part Il of itam 18.) 


is certificate has been signed by the attending physician and completel 


letached for use as the burial-transit permit. Then please remove carbop 


20c. TIME OF INJURY Month, Day, Year 
Hour m. 


20d. INJURY OCCURRED 


While Not While 
work ["] at work [_] 


200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) 1 


ined by the hospital or attending physic’ 


MEDICAL CERTIFICATION 


19 


OR ATTENDING PHYSICIAN: 


DIRECTOR: After thi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


uv 

3 4 21. | certify that (I) @ffetreepital) attepded the deceased from 

S02 saw the deceased alive on.. Cd f , and that death occured at.Z..4M, from the causes and on the date stated above. 

PEs eee ae ATTENDING MED STAFF 2 SGN 
cae 5 ee. mp. | PHYS. pet DIRECTOR [] PHys. Ye Cs 
@: 22c, PHYSICIRI'S 22d. ADDRESS a 
Peas ee _ MARYAROV! 736 RACE ST thud LAD 
ge 5 3 23b. BATE TAEREOF, 7, 
ovos ; 
Maa a (4) 28a, “se c 25b. 

15M 9/60 DATE 


that the death certificate be executed within 24 haurs offer death; Page 4 


fires 


ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7945 CERTIFICATE OF DEATH seg: tie.no. 7937 


yx oer (Where deceased lived. If institution: Residence before admission) 
Maryland °°" Dorchester 


ai 


1. PLACE OF DEATH 
©. COUNTY 


Dorchester Meagyeneo 


(3) 


the funeral directar, 


ri b. city or TOWN {if outside apo limits, write ic. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Lond give nearest town} a 
- J 
2 Cambridge Life S_ Cambridge 
2 d. iaiGrels HOSTAL (If not in hospital. give street oddress) d. STREET ADDRESS. « beige 3 
ae {04 Pine Street 4ou Pine Street v0) NOM 
E ] 2. NAME OF 4. DATE Month oy Yeor 
é (Type or print) Henr OEATH Jy 2 16 


Poges | 


AGE (In yeors [IF UNDER 1 YEAR| [F UNDER 24 HRS. 


%. 
lost birthdoy} Days Min. 
68 om. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


¥YA0 oh DUE TO 


Conditions, if ony, which 
gove to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. iH BUT NOT RELATED TO THE TERMI 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


(ed 


for (0), (©). ond (c).] (| 


5 12. CITIZEN OF WHAT COUNTRY? 
© USA 
3 

e I } 

8 FS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ | es. 90. oF unknown) (U0 yes, give wor or dates of service} 

5 ilo 2----- =. Bthe] Wilson, ¢ M 

2 

a 

5 

J 

€ 


{L DISEASE CONDITION GIVEN IN PART 1(0) 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foclory, street, office bldg.. ete.) | 
p.m. 19 Jot work [J of work [J "a 


21. 1 certi pis attended the deceased from... "Ae _, Wel, to. 2, 1962 Lihat | last sow the deceased 
alive on__7 nef. ee vie 2 12. lo a end that degth occurr, at -.-.M, fram the causes and an the date stated abave. 
Cay ADDRESS (Siree!, city or town, stole) DATE SIGNED 


sitive _| (A Deane’ | Bela man Ceceuadlad ce, Nae ae 


PHYSICIAN’ {f 
NAME (Type) 


220. BURIAL. teen 2b. DATE THEREOF 
MOVAL (Speci ¥ 
Q | Burts 


MEDICAL CERTIFICATION 


by the hospital or attending physicion. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled, 


® 


page 3 sould be detached far use as the burial-tronsit permit. 


Zid. LOCATION (City, town, or county) (Stete) 


Dorchester Count Md. 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
pares 25 *61 Chittun J Hea 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


TO FUNER; 


Oy 
INS 
\ 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


TO HOSPIT. 
moy be 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07938 


—_ 


ge 

3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

£3 #, COUN STA aati marviann || @ STATE Maryland ». county Dorchester 

Be b. CITY OR TOWN [if outside corporole limits, wrile Tc. LENGTH OF STAYIN Tb © CITY OR TOWN (If outside corporote limits, .write RURAL ond give nearest town) 

o ‘ond give neorest town) ~ 

ue Gambridge 4 days < Federalsburg Rural 

22 rf d. eS (If not in hospitol, give street oddress) y d. STREET ADDRESS e. ISIRESIDERGE 

=e Saints 

@ + ) betibridge-Maryland Hospital / Williamsburg Roaa ves Noo 
a 3. NAME OF First Middle a 4. Date Month Day Yeor 
(Type or print) Dorothy Anita Wright DEATH July 25 19 OL 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED $e] NEVER MARRIED oO 


Female White wivoweo [] _—vivorceo 


10a. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Home 


OUSEWOT, 


8. Be OF 8IRTH 9 fe Wc IF UNDER 1 YEAR] IF UNDER 24 LLES 
larch 6, 1894 on giphdor) | Months] Deys [Hours | Min. 
11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Caroline Co., Maryland U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Will Cooper Trice Ida V. Alford 


A 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


geno actnc st IF yes, give wor ori doles Gf dervice) a 
i liars None Roland C, Wright, Federalsburg, “d., R.F.D. 
PART |. DEATH WAS CAUSED 8Y: 
ove fete imei, = a 
couse (0), stoting the under. ( OVETO 
lying couse lost. a ce 


i2} 
INTERVAL BETWEEN 
‘AND DI 
F IMMEDIATE CAUSE (0), 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(of/19. WAS AUTOPSY 
—— 


3. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT hares 
18. CAUSE OF DEATH [Enter only one couse per lingfor (0), (b). and (c). 
XD? 4 DUE TO z ‘ 
Conditions, if ony, which } wy cue 
PERFORMED? 


yes] N 


al 


20a. ACCIDENT WAS UNDERLYING [1] 

OR oR Rt meer Or DEATH 
(IF EITHER, EDICAL EXAMINER) 
}20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21.1 certify that (I) (this haspjfal) pattended the 
saw the deceased alive an__ pf > 198 


220. SIGNATURE g 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 


|, cremation, ar remaval, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


ee 


cme (19 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


22c. PHYSICIAN'S 


®: 


page 3 shauld be detached far use os the buria 


the State Board of Health priar ta burii 


NAME (Type) / D, A/ jE 

cs 
- ONS Es TE oe 0 OR es 
: 
Zz 23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION City, town, or inty) (Stote} 
2 ried” | July 29, 1961) Hill Crest Vemetery Federalsburg, “aryland 
3) 1 24, FUNERAL DIRECTOR'S SIGNATURE, DPRESS 25b, REGISTRAR'S SIGNATURE 

‘ 


J.J.Fraaptom and Son, Federals ure y Noryland 250 READE FOO 


DATE 


Cklag 2 4G, 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7947 CERTIFICATE OF DEATH 07933 


= 


last birthdey) 


. MARRIED [_] NEVER MARRIED [_] th DATE OF BIRTH 


ee Days jours | Mi 


pac! = 
s fe M 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residance bafora admission} 
se a. COUNTY 
2a . & STAT b. COUNTY, 
BNE Dorchester ____ MARYLAND || | Maryland : Dorchester 
= oa b. CITY OR TOWN (if outside corporete » limits, cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ans Bo writa RURAL and give neares! town) 
£Us Andrews _lentire life Andrews 3 bs x “= 
3 a wo d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ee ON A FARM? 
©. 3 YS IL ee £ a a , Rural a ves fe] No] 
a . NAME OF — First Middle 4. DATE Month Dey ‘Year — 
(a weer | 
(Type or print) DEATH 
£ J Charles  §—s-_—s James __ Wroten | July 28,1961 ee 
Ss 3. SEX ~ 16. COLOR OR RACE 9. AGE (In yeers | IF UNDER 1 1 YEAR| IF UNDER 24 HR: 
= Scars aan 
= 
o 
> 
o 
> 
= 
5 


4 
Sa 
ea 
Sc 
i 
a] 
58 Yhite wiooweD [ civorcen [_] arch | oe 1872 ! 8. yrs. ie 
ge Gs. USUAL OCCUPATION (Give kind of work] 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Counly & Slate, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
se] 8 dona during most of working life, even if retired) | 
2s »~Yermer & Waterman | Golden, ¥ill, Md. U.8. o 
rag 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ons | 
28 | 
sae illiem J. Wr Mary Jane Insley ss. 
oe. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i 17, INFORMANT Address 
23 (Yes, no, or unkown) | {Ityesgivewerordetesofservice) 
iS 
2.8 —— None Mrs.Wilson Wroten,sndrews, Md. Siete 
eles 8. CAUSE OF DEATH [Enter only one ceuse per line eae {e}, (b), and (c).] INTERVAL BETWEEN 
woes PART |. DEATH WAS CAUSED BY. a 
7] me IMMEDIATE cause) IMEPHRoS¢LeEePoSis . ~ |" ay bee 
x#¢€ f =e 
a5ES bad > DUE TO 
Sree Conditions, if eny, whith (b) ARTE RtiosSeceEroSsrsS un owt 
P8aws Gove rise to immediete couse 
oan 5_. (e), stating the underlying DUE TO 
oats cause lest. = (e) 
mid aes a a a : —— 
ue ot3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
weoeo Ale 
Beees Ols +i ale wee) 
Besse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
3 Par dad & | OR CONTRIBUTING L] CAUSE OF DEATH 
meezl< G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=v a ee . - = = 
OFsss % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grete) 
By Ee 22 3 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
8 B< 5% g oe 9 et work [_] at work { 
BeOS E CF 
HeORs . | certify that (I) (this hosp ieuy attpnded the deceased from....... AA$...... 19h, JL. af. ya a that (I) (we) last 
ir Os 2 saw the deceased alive on..... 19. CL... ., and that de&th occured a2 5AM, then the causes and on the date stated above, 
erm es 22e, SIGNATURE 2 225, DATE 
5 
OfA"S ye. ATTENDING STAI 
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